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ﻧﺘﺎﻳﺞ ﺧﻮﺩ ﺍﺭﺯﻳﺎﺑﻲ ﺑﺮﺍﺳﺎﺱ ﻣﺪﻝ ﺟﺎﻳﺰﻩ ﻱ ﻣﻠﻲ ﻛﻴﻔﻴﺖ ﺍﻳﺮﺍﻥ 
)AQNI( ﺩﺭﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﺮﻛﺰﻱ ﺻﻨﻌﺖ ﻧﻔﺖ؛ 5831
ﻣﻬﺪﻱ ﻗﻤﺮﻱ1، ﺍﻣﻴﺮ ﺍﺷﻜﺎﻥ ﻧﺼﻴﺮﻱ ﭘﻮﺭ2، ﺍﻳﺮﺝ ﻛﺮﻳﻤﻲ3
ﭼﻜﻴﺪﻩ
ﻣﻘﺪﻣﻪ: ﻣﺪﻳﺮﺍﻥ ﺳــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺑﺎﻳﺪ ﺑﺎ ﺑﻬﺮﻩ ﮔﻴﺮﻱ ﻣﻄﻠﻮﺏ ﺍﺯ ﺍﺑﺰﺍﺭﻫﺎﻱ ﺩﺍﻧﺶ ﻣﺪﻳﺮﻳﺖ، ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ 
ﺩﺭﻣﺎﻧﻲ ﺭﺍ ﺍﺭﺗﻘﺎء ﺩﻫﻨﺪ. ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ ﺍﺑﺰﺍﺭﻣﻬﻤﻲ ﺟﻬﺖ ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﻣﻴﺰﺍﻥ ﺩﺳــﺘﻴﺎﺑﻲ ﺳــﺎﺯﻣﺎﻥ ﺑﻪ ﺍﻫﺪﻑ ﻛﻴﻔﻲ ﻭ ﺩﺳﺘﻴﺎﺑﻲ ﺑﻪ 
ﺗﻌﺎﻟﻲ ﻋﻤﻠﻜﺮﺩ ﺍﺳﺖ. ﻳﻜﻲ ﺍﺯ ﺟﺎﻣﻊ ﺗﺮﻳﻦ ﺍﻟﮕﻮﻫﺎﻱ ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ ﺩﺭ ﻛﺸﻮﺭﻣﺎ ﻣﺪﻝ ﺟﺎﻳﺰﻩ ﻣﻠﻲ ﻛﻴﻔﻴﺖ ﺍﻳﺮﺍﻥ ﻣﻲ ﺑﺎﺷﺪ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ: ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻣﻮﺭﺩ ﻛﺎﻭﻱ ﺗﻮﺻﻴﻔﻲ- ﻛﺎﺭﺑﺮﺩﻱ ﺩﺭﺳﺎﻝ 5831 ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺳﺖ.ﺟﺎﻣﻌﻪ ﻱ ﺁﻣﺎﺭﻱ ﭘﮋﻭﻫﺶ ﺭﺍﻣﺪﻳﺮﺍﻥ، 
ﺭﻭﺳــﺎ ﻭ ﻣﺴﺌﻮﻟﻴﻦ ﺑﺨﺶ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺗﺸﻜﻴﻞ ﺩﺍﺩﻧﺪ.ﺍﺑﺰﺍﺭ ﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻣﺪﻝ ﺟﺎﻳﺰﻩ ﻱ ﻣﻠﻲ 
ﻛﻴﻔﻴﺖ ﺍﻳﺮﺍﻥ ﺍﺳــﺖ. ﺩﺍﺩﻩ ﻫﺎ ﺩﺭﻗﺎﻟﺐ ﻣﻌﻴﺎﺭﻫﺎﻱ ﻧﻪ ﮔﺎﻧﻪ ﻱ ﻣﺪﻝ ﺟﻤﻊ ﺁﻭﺭﻱ؛ ﻭﺍﻣﺘﻴﺎﺯ ﻫﺮﻳﻚ ﺍﺯ ﻣﻌﻴﺎﺭﻫﺎ؛ ﻭ ﻛﻞ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﻣﺤﺎﺳﺒﻪ 
ﺷﺪﻩ ﺍﺳﺖ.
ﻳﺎﻓﺘﻪ ﻫﺎ: ﺍﻣﺘﻴﺎﺯﻫﺎﻱ ﺑﻪ ﺩﺳــﺖ ﺁﻣﺪﻩ ﺑﻪ ﺍِﻳﻦ ﺷــﺮﺡ ﺍﺳــﺖ: ﺭﻫﺒﺮﻱ 85 ﺩﺭﺻﺪ، ﺧﻂ ﻣﺸﻲ ﻭ ﺍﺳــﺘﺮﺍﺗﮋﻱ، ﻛﺎﺭﻛﻨﺎﻥ، ﺷﺮﻛﺎ ﻭ ﻣﻨﺎﺑﻊ، 
ﻓﺮﺍﻳﻨﺪﻫﺎ، ﻧﺘﺎﻳﺞ ﻣﺸﺘﺮﻱ، ﻧﺘﺎﻳﺞ ﻛﺎﺭﻛﻨﺎﻥ، ﻧﺘﺎﻳﺞ ﺟﺎﻣﻌﻪ، ﻧﺘﺎﻳﺞ ﻛﻠﻴﺪﻱ ﻋﻤﻠﻜﺮﺩ؛ ﺑﻪ ﺗﺮﺗﻴﺐ: 2.65 ﺩﺭﺻﺪ، 24 ﺩﺭﺻﺪ، 55 ﺩﺭﺻﺪ، 5.35 
ﺩﺭﺻﺪ، 15 ﺩﺭﺻﺪ، 14 ﺩﺭﺻﺪ، 64 ﺩﺭﺻﺪ ﻭ 5.06 ﺩﺭﺻﺪ. ﻣﺠﻤﻮﻉ ﺍﻣﺘﻴﺎﺯﻫﺎ 225 ﺍﺯ 0001 ﻣﺤﺎﺳﺒﻪ ﺷﺪ.
ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ: ﺍﻳﻦ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﻲ ﺗﻮﺍﻧﺪ ﭘﺲ ﺍﺯ ﺗﻜﻤﻴﻞ ﺍﺳﺎﺳﻨﺎﻣﻪ ﺟﺎﻳﺰﻩ ﻭﺍﺭﺍﺋﻪ ﻱ ﻣﺴﺘﻨﺪﺍﺕ ﻻﺯﻡ ﻭ ﻛﺎﻓﻲ، ﻣﺘﻘﺎﺿﻲ ﺩﺭﻳﺎﻓﺖ ﺗﻨﺪﻳﺲ 
ﺳــﻴﻤﻴﻦ ﺟﺎﻳﺰﻩ ﺑﺎﺷﺪ. ﺗﻮﺻﻴﻪ ﻣﻲ ﺷﻮﺩ ﻣﺪﻳﺮﺍﻥ ﺑﻴﻤﺎﺭﺳــﺘﺎﻥ ﺗﻮﺟﻪ ﻭﻳﮋﻩ ﺍﻱ ﺑﻪ ﻣﻌﻴﺎﺭﻫﺎﻱ ﻛﺎﺭﻛﻨﺎﻥ، ﻧﺘﺎﻳﺞ ﻛﺎﺭﻛﻨﺎﻥ ﻭ ﻧﺘﺎﻳﺞ ﺟﺎﻣﻌﻪ 
ﺑﻪ ﻋﻨﻮﺍﻥ ﻧﻮﺍﺣﻲ ﺑﻬﺒﻮﺩ ﺩﺍﺷــﺘﻪ ﺑﺎﺷﻨﺪ ﻭ ﺑﺎ ﺁﻣﻮﺯﺵ ﺑﻴﺸﺘﺮ، ﺯﻣﻴﻨﻪ ﻱ ﺩﺭﻙ ﻣﻨﺎﺳﺒﺘﺮ ﻣﻔﺎﻫﻴﻢ ﻣﺪﻝ ﺟﺎﻳﺰﻩ ﻱ ﻣﻠﻲ ﻛﻴﻔﻴﺖ ﺍﻳﺮﺍﻥ ﻓﺮﺍﻫﻢ 
ﻛﻨﻨﺪ.
ﻛﻠﻴﺪ ﻭﺍژﻩ ﻫﺎ: 
• ﻭﺻﻮﻝ ﻣﻘﺎﻟﻪ: 01/21/78 • ﺍﺻﻼﺡ ﻧﻬﺎﻳﻲ: 91/01/88 • ﭘﺬﻳﺮﺵ ﻧﻬﺎﻳﻲ: 81/21/88
. 1 ﻛﺎﺭﺷﻨﺎﺱ ﺍﺭﺷﺪ ﻣﺪﻳﺮﻳﺖ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ، ﺩﻓﺘﺮ ﺁﻣﻮﺯﺵ ﻭ ﭘﮋﻭﻫﺶ ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ، ﺻﻨﻌﺖ ﻧﻔﺖ ﺷﻤﺎﻝ ﺷﺮﻕ
. 2 ﺍﺳ ــﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﺍﻗﺘﺼﺎﺩ ﻭ ﻣﺪﻳﺮﻳﺖ، ﺩﺍﻧﺸﮕﺎﻩ ﺁﺯﺍﺩﺍﺳ ــﻼﻣﻲ، ﻭﺍﺣﺪ ﻋﻠﻮﻡ ﻭ ﺗﺤﻘﻴﻘﺎﺕ؛ ﻧﻮﻳﺴﻨﺪﻩ ﻣﺴﺌﻮﻝ 
)moc.oohay@02pnrd(
. 3 ﺍﺳﺘﺎﺩﻳﺎﺭ ﮔﺮﻭﻩ ﻣﺪﻳﺮﻳﺖ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ، ﺩﺍﻧﺸﻜﺪﻩ ﺍﻗﺘﺼﺎﺩ ﻭ ﻣﺪﻳﺮﻳﺖ، ﺩﺍﻧﺸﮕﺎﻩ ﺁﺯﺍﺩ ﺍﺳﻼﻣﻲ، ﻭﺍﺣﺪ ﻋﻠﻮﻡ ﻭ ﺗﺤﻘﻴﻘﺎﺕ
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ﻣﻘﺪﻣﻪ
ﺍﻫﻤﻴ ــﺖ ﺳ ــﺎﺭﻣﺎﻥ ﻫﺎﻱ ﺍﺭﺍﺋﻪ ﺩﻫﻨﺪﻩ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ 
ﺩﺭﻣﺎﻧﻲ ﻭ ﻧﻘﺶ ﺁﻥ ﻫﺎ ﺩﺭ ﺍﺭﺗﻘﺎﻱ ﺳ ــﻼﻣﺖ ﺟﺎﻣﻌﻪ ﺑﺮﻛﺴﻲ 
ﭘﻮﺷﻴﺪﻩ ﻧﻴﺴﺖ. ﺍﻳﻦ ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﺑﺎ ﺳﺮﻟﻮﺣﻪ ﻗﺮﺍﺭﺩﺍﺩﻥ ﺷﻌﺎﺭ 
"ﺍﻧﺴﺎﻥ ﺳﺎﻟﻢ ﻣﺤﻮﺭ ﺗﻮﺳﻌﻪ ﭘﺎﻳﺪﺍﺭ" ﻭ ﺑﺎ ﺭﺳﺎﻟﺖ ﺗﺄﻣﻴﻦ،ﺣﻔﻆ 
ﻭ ﺍﺭﺗﻘﺎﻱ ﺳﻼﻣﺖ،ﺍﺯ ﺟﺎﻳﮕﺎﻩ ﻭﻳﮋﻩ ﺍﻱ ﺩﺭﺟﺎﻣﻌﻪ ﺑﺮﺧﻮﺭﺩﺍﺭ 
ﻣﻲ ﺑﺎﺷﻨﺪ.
ﺭﺷ ــﺪ ﺷ ــﺘﺎﺑﻨﺪﻩ ﺗﻜﻨﻮﻟﻮژﻱ ﻭ ﺗﻐﻴﻴﺮ ﺩﺭﺷ ــﻴﻮﻩ ﺯﻧﺪﮔﻲ 
ﺍﻧﺴ ــﺎﻥ ﻫﺎ ﻧﻴﺎﺯﻫﺎﻱ ﺩﺭﻣﺎﻧﻲ ﻣﺘﻨﻮﻋ ــﻲ ﺭﺍ ﺑﺮﺍﻱ ﺁﻥ ﻫﺎ ﺑﻮﺟﻮﺩ 
ﺁﻭﺭﺩﻩ ﺍﺳﺖ. ﺍﻳﻦ ﻣﺴﺌﻠﻪ ﺩﺭ ﻛﻨﺎﺭ ﺍﻫﻤﻴﺖ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ 
ﺩﺭﻣﺎﻧﻲ، ﭼﺎﻟﺶ ﻫﺎﻳﻲ ﺭﺍ ﭘﻴﺶ ﺭﻭﻱ ﻣﺪﻳﺮﺍﻥ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ 
ﺍﺭﺍﺋ ــﻪ ﺩﻫﻨ ــﺪﻩ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ، ﻗ ــﺮﺍﺭ ﺩﺍﺩﻩ 
ﺍﺳ ــﺖ. ﻣﺪﻳﺮﺍﻥ ﻫﻮﺷ ــﻤﻨﺪ ﺍﻳﻦ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ ﺑﺎﻳﺪﺍﺯ ﺁﺧﺮﻳﻦ 
ﺩﺳ ــﺘﺎﻭﺭﺩﻫﺎﻱ ﺩﺍﻧﺶ ﻣﺪﻳﺮﻳﺖ ﻭ ﺍﺑﺰﺍﺭﻫﺎﻱ ﺁﻥ ﻛﻪ ﺑﻪ ﺑﻬﺮﻩ 
ﮔﻴﺮﻱ ﻣﻄﻠﻮﺏ ﻭ ﺑﻬﻴﻨ ــﻪ ﺍﺯ ﺍﻣﻜﺎﻧﺎﺕ ﻭﻣﻨﺎﺑﻊ ﻣﻮﺟﻮﺩ ﻣﻨﺠﺮ 
ﻣﻲ ﺷ ــﻮﺩ، ﺍﺳﺘﻔﺎﺩﻩ ﻧﻤﻮﺩﻩ ﺗﺎ ﻛﻴﻔﻴﺖ ﺍﻳﻦ ﺧﺪﻣﺎﺕ ﺭﺍ ﻫﺮ ﭼﻪ 
ﺑﻴﺸﺘﺮ ﺍﺭﺗﻘﺎء ﺩﻫﻨﺪ.
ﺍﺭﺍﺋﻪ ﺩﻫﻨﺪﮔﺎﻥ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺩﺭ ﻃﻮﻝ 
ﺗﺎﺭﻳ ــﺦ ﻫﻤﻮﺍﺭﻩ ﺑﻪ ﺩﻧﺒﺎﻝ ﺍﺭﺍﺋﻪ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻳﻲ ﺑﺎ ﻛﻴﻔﻴﺖ ﺑﻬﺘﺮ 
ﺑﻮﺩﻧ ــﺪ، ﺗﺎﺭﻳﺨﭽﻪ ﺍﺭﺯﻳﺎﺑ ــﻲ ﻋﻤﻠﻜﺮﺩ ﻭ ﺍﺭﺗﻘ ــﺎﻱ ﻛﻴﻔﻴﺖ 
ﺩﺭﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺑﻬﺪﺍﺷ ــﺘﻲ ﻭ ﺩﺭﻣﺎﻧﻲ ﺑﻪ ﺷ ــﻜﻞ ﻋﻠﻤﻲ، ﺑﻪ 
ﺍﻭﺍﺳ ــﻂ ﻗﺮﻥ ﻧﻮﺯﺩﻫﻢ ﺩﺭ ﺍﻧﮕﻠﺴ ــﺘﺎﻥ ﺑﺮ ﻣﻲ ﮔ ــﺮﺩﺩ. ﺩﺭﺁﻥ 
ﺯﻣﺎﻥ ﻓﻠﻮﺭﺍﻧﺲ ﻧﺎﻳﺘﻴﻨﮕﻞ ﭘﺮﺳ ــﺘﺎﺭ ﻣﻌﺮﻭﻑ، ﺩﺭ ﺟﻨﮓ ﻫﺎﻱ 
ﻛﺮﻳﻤﻪ ﺧﺪﻣﺖ ﻣﻲ ﻛﺮﺩ. ﺍﻭ ﺍﻭﻟﻴﻦ ﺷ ــﺨﺼﻲ ﺑﻮﺩ ﻛﻪ ﺍﺭﺗﺒﺎﻁ 
ﻣﻨﻄﻘ ــﻲ ﺑﻴﻦ ﺍﺭﺍﺋﻪ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﭘﺮﺳ ــﺘﺎﺭﻱ ﺑ ــﺎ ﻛﻴﻔﻴﺖ ﺑﻪ 
ﺳ ــﺮﺑﺎﺯﺍﻥ ﺯﺧﻤﻲ ﺭﺍ ﺑﺎ ﻛﺎﻫﺶ ﻣﺮگ ﻭ ﻣﻴﺮ ﺁﻥ ﻫﺎ ﺷﻨﺎﺳﺎﻳﻲ 
ﻛﺮﺩ. ﻛﺎﺭﻫﺎﻱ ﻧﺎﻳﺘﻴﻨﮕﻞ ﺩﺭﻃﻮﻝ ﻗﺮﻥ ﺑﻴﺴ ــﺘﻢ ﺗﻮﺳ ــﻂ ﭼﻨﺪ 
ﺩﺍﻧﺸ ــﻤﻨﺪ ﺩﺭ ﺍﻳﺎﻻﺕ ﻣﺘﺤ ــﺪﻩ ﺁﻣﺮﻳﻜﺎ ﺍﺯ ﺟﻤﻠ ــﻪ ﻛﺎﺩﻣﻦ، 
ﻓﻠﻜﺴ ــﻨﺮ، ﭘﺘﺮﺳ ــﻮﻥ ﻭ ﻣﻮﺭﻫﺪ، ﺩﻧﺒﺎﻝ ﺷﺪ. ﺍﮔﺮﭼﻪ ﻛﺎﺭ ﻫﺮ 
ﻛﺪﺍﻡ ﺑ ــﻪ ﺟﻨﺒﻪ ﺧﺎﺻﻲ ﺍﺯ ﻛﻴﻔﻴﺖ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺑﻬﺪﺍﺷ ــﺘﻲ 
ﻭ ﺩﺭﻣﺎﻧﻲ ﻣﺮﺑﻮﻁ ﻣﻲ ﺷ ــﺪ، ﻭﻟﻲ ﻣﻄﺎﻟﻌﺎﺕ ﻫﻤﻪ ﺁﻥ ﻫﺎ ﻣﺆﻳﺪ 
ﻳﻚ ﻧﻜﺘﻪ ﻣﺸ ــﺘﺮﻙ ﺑﻮﺩ ﻭ ﺁﻥ ﺍﻳﻨﻜﻪ ﺑﺮﺍﻱ ﺍﺭﺍﺋﻪ ﺧﺪﻣﺎﺕ ﺑﺎ 
ﻛﻴﻔﻴ ــﺖ ﺑﻬﺘﺮ، ﻗﺒﻞ ﺍﺯ ﻫﺮ ﭼﻴﺰ، ﻧﻴ ــﺎﺯ ﺑﻪ "ﺍﺭﺯﻳﺎﺑﻲ ﻛﻴﻔﻴﺖ" 
ﻣﻲ ﺑﺎﺷ ــﻴﻢ. ]1[
ﺍﺭﺯﻳﺎﺑ ــﻲ ﻋﻤﻠﻜ ــﺮﺩ ﻳﻜﻲ ﺍﺯ ﻣﻬﻢ ﺗﺮﻳ ــﻦ ﺍﺑﺰﺍﺭﻫﺎ ﺟﻬﺖ 
ﺍﻧﺪﺍﺯﻩ ﮔﻴﺮﻱ ﻣﻴﺰﺍﻥ ﺩﺳ ــﺘﻴﺎﺑﻲ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ ﺑﻪ ﻛﻴﻔﻴﺖ ﺑﺮﺗﺮ ﻭ 
ﺗﻌﺎﻟﻲ ﺍﺳﺖ.
ﺩﺭ ﮔﺬﺷ ــﺘﻪ ﻣﺪﻝ ﻫﺎﻱ ﻣﺨﺘﻠﻔﻲ ﺑﺮﺍﻱ ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ 
ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ ﺩﺭﻏﺮﺏ ﺑﻮﺟﻮﺩ ﺁﻣﺪﻧﺪﻛﻪ ﺑﻪ ﻣﻘﺒﻮﻟﻴﺖ ﺟﻬﺎﻧﻲ 
ﻧﻴﺰ ﺭﺳ ــﻴﺪﻧﺪ ﻭﻟﻲ ﻫﻴﭻ ﻛﺪﺍﻡ ﺍﺯ ﺁﻥ ﻫﺎ ﺩﻳﺪ ﺟﺎﻣﻊ ﻭ ﻓﺮﺍﮔﻴﺮﻱ 
ﻧﺴ ــﺒﺖ ﺑﻪ ﻛﺴﺐ ﻭﻛﺎﺭ ﻧﺪﺍﺷﺘﻨﺪ. ﺍﻭﻟﻴﻦ ﮔﺎﻡ ﺑﺮﺍﻱ ﺑﺨﺸﻴﺪﻥ 
ﺩﻳ ــﺪ ﻓﺮﺍﮔﻴﺮ ﺑﻪ ﻛﺴ ــﺐ ﻭﻛﺎﺭ ﺩﺭ ﺳ ــﺎ ﻝ 1591 ﺩﺭ ژﺍﭘﻦ ﺑﺎ 
ﻃﺮﺍﺣﻲ ﺟﺎﻳﺰﻩ ﺩﻣﻴﻨﮓ ﺑﺮﺩﺍﺷ ــﺘﻪ ﺷﺪ. ﺳﭙﺲ ﺩﺭﺳﺎﻝ 3891 
ﺟﺎﻳ ــﺰﻩ ﻣﻠﻲ ﻛﻴﻔﻴﺖ ﻭ ﺳ ــﺮﺁﻣﺪﻱ ﻛﺎﻧ ــﺎﺩﺍ ﻭ ﺑﺪﻧﺒﺎﻝ ﺁﻥ ﺩﺭ 
ﺳﺎﻝ7891 ﺟﺎﻳﺰﻩ ﻣﻠﻲ ﻛﻴﻔﻴﺖ ﻣﺎﻟﻜﻮﻡ ﺑﺎﻟﺪﺭﻳﺞ ﺩﺭ ﺁﻣﺮﻳﻜﺎ 
ﻣﻄﺮﺡ ﺷﺪ ﻭ ﺩﺭ ﺳﺎﻝ 0991 ﻣﺪﻝ ﺟﺎﻳﺰﻩ ﻣﻠﻲ ﻛﻴﻔﻴﺖ ﺍﺭﻭﭘﺎ 
ﻳﺎﺍﻟﮕﻮﻱ ﺗﻌﺎﻟﻲ ﺳ ــﺎﺯﻣﺎﻧﻲ، ﺗﻮﺳ ــﻂ ﺑﻨﻴﺎﺩ ﺍﺭﻭﭘﺎﻳﻲ ﻣﺪﻳﺮﻳﺖ 
ﻛﻴﻔﻴﺖ )MQFE( ﺍﺭﺍﺋﻪ ﮔﺮﺩﻳﺪ ﺍﮔﺮﭼﻪ ﺍﻳﻦ ﻫﺎ ﻣﻌﺮﻭﻑ ﺗﺮﻳﻦ 
ﺟﻮﺍﻳﺰﻣﻠﻲ ﻛﻴﻔﻴﺖ ﻫﺴ ــﺘﻨﺪ، ﻭﻟﻲ ﺑﺴ ــﻴﺎﺭﻱ ﺍﺯ ﻛﺸﻮﺭﻫﺎﻱ 
ﺩﻳﮕﺮ ﻧﻴﺰ ﻣﺪﻝ ﻫﺎﻱ ﺧﺎﺻﻲ ﺭﺍ ﺑﺮﺍﻱ ﺧﻮﺩ ﺗﻮﺳﻌﻪ ﺩﺍﺩﻧﺪ ﻛﻪ 
ﻏﺎﻟﺒ ــﺎً ﺍﺯ ﻣﺪﻝ MQFE، ﻣﺪﻝ ﺩﻣﻴﻨﮓ ﻭ ﻣﺪﻝ ﺑﺎﻟﺪﺭﻳﺞ ﺑﺮﺍﻱ 
ﻃﺮﺍﺣﻲ ﺟﻮﺍﻳﺰ ﻛﻴﻔﻴﺖ ﺧﻮﺩ ﺍﻟﻬﺎﻡ ﮔﺮﻓﺘﻪ ﺍﻧﺪ.]2[
ﺟﺎﻳﺰﻩ ﻣﻠﻲ ﻛﻴﻔﻴﺖ ﺍﻳﺮﺍﻥ )AQNI( ﺩﺭﺳ ــﺎﻝ 2831 ﺩﺭ 
ﺷﺮﺍﻳﻄﻲ ﺩﺭ ﻛﺸ ــﻮﺭﻣﺎﻥ ﻣﻄﺮﺡ ﺷﺪ ﻛﻪ ﺑﻴﺶ ﺍﺯ 09 ﺟﺎﻳﺰﻩ 
ﻣﻠﻲ ﻛﻴﻔﻴﺖ ﻭ 07 ﻣﺪﻝ ﺳﺮﺁﻣﺪﻱ ﺩﺭ ﺟﻬﺎﻥ ﻭﺟﻮﺩ ﺩﺍﺷﺖ. 
ﺍﻳﻦ ﻣﺪﻝ ﺑﺎ ﺑﻬﺮﻩ ﮔﻴ ــﺮﻱ ﺍﺯ ﺁﺧﺮﻳﻦ ﻭﻳﺮﺍﻳﺶ ﻣﺪﻝ MQFE 
ﺗﻮﺳﻂ ﻛﺎﺭﺷﻨﺎﺳﺎﻥ ﻣﺆﺳﺴﻪ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ ﻭ ﺗﺤﻘﻴﻘﺎﺕ ﺻﻨﻌﺘﻲ 
ﺍﻳﺮﺍﻥ، ﺑﻪ ﻣﻨﻈﻮﺭ ﺍﻳﺠﺎﺩ ﻓﻀﺎﻱ ﺭﻗﺎﺑﺘﻲ ﻭ ﺳ ــﺮﺁﻣﺪﻱ ﺩﺭ ﺑﻴﻦ 
ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺍﻳﺮﺍﻧﻲ،ﻃﺮﺡ ﺭﻳﺰﻱ ﮔﺮﺩﻳ ــﺪ. ﻣﺪﻝ ﻣﺰﺑﻮﺭ ﺍﺯ 
ﺍﻟﮕﻮﻫ ــﺎﻱ ﺟﺎﻣﻊ ﻭ ﻧﻮﻳﻦ ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ ﻛﻪ ﺩﺭ ﻛﺸ ــﻮﺭ 
ﻣﻲ ﺑﺎﺷ ــﺪ ﻛﻪ ﺩﺭ ﺳ ــﺎﻝ ﻫﺎﻱ ﺍﺧﻴ ــﺮ ﻣﻮﺭﺩ ﺗﻮﺟ ــﻪ ﺍﻛﺜﺮﻳﺖ 
ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ ﻭﺍﻗﻊ ﺷ ــﺪﻩ ﺍﺳ ــﺖ .ﻭﻳﮋﮔﻲ ﺑﺎﺭﺯ ﻭ ﻣﻤﺘﺎﺯ ﺍﻳﻦ 
ﻣﺪﻝ ﺩﺭ ﻣﻘﺎﻳﺴ ــﻪ ﺑﺎ ﺳ ــﺎﻳﺮ ﺍﻟﮕﻮﻫﺎﻱ ﺍﺭﺯﻳﺎﺑﻲ ﺍﻳﻦ ﺍﺳﺖ ﻛﻪ 
ﺳ ــﺎﺯﻣﺎﻥ ﺭﺍ ﺍﺯ ﺍﺑﻌﺎﺩ ﻣﺨﺘﻠﻒ ﺍﺭﺯﻳﺎﺑﻲ ﻧﻤ ــﻮﺩﻩ ﻭ ﺑﻪ ﻋﻼﻭﻩ 
ﺑ ــﻪ ﻣﻘﻮﻟﻪ ﻛﻴﻔﻴﺖ ﻭ ﺍﺑﻌﺎﺩ ﻣﺨﺘﻠ ــﻒ ﺁﻥ ﺗﻮﺟﻪ ﻛﺎﻣﻞ ﻧﻤﻮﺩﻩ 
ﺍﺳ ــﺖ . ﻫﻤﭽﻨﻴﻦ ﻣﻌﻴﺎﺭ ﻫﺎﻱ ﺁﻥ ﻛﻪ ﺑﺮﮔﺮﻓﺘﻪ ﺍﺯ ﻣﻌﻴﺎﺭﻫﺎﻱ 
ﺑﻨﻴﺎﺩ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺍﺭﻭﭘﺎ ﻣﻲ ﺑﺎﺷ ــﺪ ﺑﺎ ﺍﻟﺰﺍﻣﺎﺕ ﻭ ﺷﺮﺍﻳﻂ 
ﺧﺎﺹ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺍﻳﺮﺍﻧﻲ ﺗﻮﺍﻡ ﮔﺮﺩﻳﺪﻩ ﺍﺳ ــﺖ .]3[ ﺍﻳﻦ 
ﻣﺪﻝ ﺑﺮ ﺍﺳﺎﺱ ﻧﻪ ﻣﻌﻴﺎﺭ ﭘﺎﻳﻪ ﮔﺬﺍﺭﻱ ﺷﺪﻩ ﺍﺳﺖ. ﭘﻨﺞ ﻣﻌﻴﺎﺭ 
ﺍﻭﻝ ﺁﻥ ﻣﺮﺑﻮﻁ ﺑﻪ ﺗﻮﺍﻧﻤﻨﺪﺳ ــﺎﺯﻫﺎ ﺑﻮﺩﻩ ﻭ ﺑﻴﺎﻥ ﻛﻨﻨﺪﻩ ﺍﺟﺰﺍء 
ﻧﺘﺎﻳﺞ ﺧﻮﺩ ﺍﺭﺯﻳﺎﺑﻲ ﺑﺮﺍﺳﺎﺱ ﻣﺪﻝ ﺟﺎﻳﺰﻩ ﻱ ﻣﻠﻲ ﻛﻴﻔﻴﺖ …
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ﺗﺸ ــﻜﻴﻞ ﺩﻫﻨﺪﻩ ﻳﻚ ﺳ ــﺎﺯﻣﺎﻥ ﻭ ﭼﮕﻮﻧﮕﻲ ﺗﻌﺎﻣﻞ ﺁﻥ ﻫﺎ ﺑﺎ 
ﻳﻜﺪﻳﮕﺮ ﺍﺳ ــﺖ ﻭ ﭼﻬ ــﺎﺭ ﻣﻌﻴﺎﺭ ﺑﻌﺪﻱ، ﻧﺘﺎﻳ ــﺞ ﺣﺎﺻﻞ ﺍﺯ 
ﺍﺟﺮﺍﻱ ﺗﻮﺍﻧﻤﻨﺪﺳ ــﺎﺯﻫﺎ ﻭ ﺑﻪ ﻋﺒﺎﺭﺗﻲ ﻋﻤﻠﻜﺮﺩ ﺳ ــﺎﺯﻣﺎﻥ ﺭﺍ 
ﻣﻌﺮﻓﻲ ﻣﻲ ﻛﻨﻨﺪ.]4[
ﻣﺪﻝ AQNI ﻣﻌﺘﻘﺪ ﺍﺳﺖ ﻛﻪ ﻧﺘﺎﻳﺞ ﺑﺮﺗﺮﻱ ) ﻣﺸﺘﺮﻳﺎﻥ، 
ﻛﺎﺭﻛﻨ ــﺎﻥ ﻭ ﺟﺎﻣﻌ ــﻪ( ﺍﺯ ﻃﺮﻳ ــﻖ ﺭﻫﺒ ــﺮﻱ، ﺍﺳ ــﺘﺮﺍﺗﮋﻱ ﻭ 
ﺳﻴﺎﺳ ــﺘﮕﺬﺍﺭﻱ، ﻣﺸ ــﺎﺭﻛﺖ ﻫﺎ ﻭ ﻣﻨﺎﺑﻊ ﻭ ﻓﺮﺍﻳﻨﺪﻫﺎ ﺣﺎﺻﻞ 
ﻣﻲ ﺷﻮﺩ. ﺑﺮ ﺧﻼﻑ ﺑﺴﻴﺎﺭﻱ ﺍﺯ ﭼﺎﺭﭼﻮﺏ ﻫﺎﻱ ﺍﻋﺘﺒﺎﺭﺑﺨﺸﻲ 
ﻛﻪ ﺻﺮﻓﺎً ﺑﻪ ﺳﺎﺧﺘﺎﺭ ﻭ ﻓﺮﺍﻳﻨﺪﻫﺎﻭ ﻳﺎﺍﻗﺪﺍﻣﺎﺕ ﺗﻮﺟﻪ ﻣﻲ ﻛﻨﻨﺪ، 
ﺍﻳ ــﻦ ﻣﺪﻝ ﺑﻪ ﻃﻮﺭ ﻳﻜﺴ ــﺎﻥ، ﻫﻢ ﺑﻪ ﺍﻗﺪﺍﻣ ــﺎﺕ ﻭ ﻓﺮﺍﻳﻨﺪﻫﺎ 
)ﺗﻮﺍﻧﻤﻨﺪﺳﺎﺯﻫﺎ( ﻭ ﻫﻢ ﺑﻪ ﻧﺘﺎﻳﺞ ﺗﻮﺟﻪ ﻣﻲ ﻛﻨﺪ.]5[ ﻋﻨﺎﻭﻳﻦ 
ﺣﻮﺯﻩ ﻫﺎﻱ ﻧﻪ ﮔﺎﻧﻪ ﻣﺪﻝ AQNI ﻭ ﺍﺭﺗﺒﺎﻁ ﺁﻥ ﻫﺎ ﺑﺎ ﻳﻜﺪﻳﮕﺮ 
ﻭ ﻧﻴﺰ ﺩﺭﺻﺪ ﺍﻣﺘﻴﺎﺯﺍﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﻫﺮ ﻳﻚ ﺍﺯ ﺁﻥ ﻫﺎ ﺩﺭ ﺷﻜﻞ 
1 ﺁﻣﺪﻩ ﺍﺳﺖ.
ﻣﺘﻮﻟﻲ ﻭﻣﺠﺮﻱ ﺟﺎﻳﺰﻩ ﻣﻠﻲ ﻛﻴﻔﻴﺖ، ﻣﺆﺳﺴﻪ ﺍﺳﺘﺎﻧﺪﺍﺭﺩ 
ﻭ ﺗﺤﻘﻴﻘﺎﺕ ﺻﻨﻌﺘﻲ ﻣﻲ ﺑﺎﺷﺪ ﻋﻼﻭﻩ ﺑﺮ ﺟﺎﻳﺰﻩ ﻣﻠﻲ ﻛﻴﻔﻴﺖ، 
ﺩﺭﻛﺸ ــﻮﺭ ﻣﺎ "ﺟﺎﻳﺰﻩ ﻣﻠ ــﻲ ﺑﻬﺮﻩ ﻭﺭﻱ ﻭﺗﻌﺎﻟﻲ ﺳ ــﺎﺯﻣﺎﻧﻲ" 
ﻧﻴ ــﺰ ﻭﺟ ــﻮﺩ ﺩﺍﺭﺩ ﻛﻪ ﻣﻌﻴﺎﺭ ﻫﺎﻱ ﺍﻳﻦ ﺟﺎﻳ ــﺰﻩ ﻧﻴﺰ ﻣﻨﻄﺒﻖ ﺑﺮ 
ﻣﻌﻴﺎﺭﻫ ــﺎﻱ ﻣﺪﻝ ﺟﺎﻳﺰﻩ ﻛﻴﻔﻴﺖ ﺍﺭﻭﭘ ــﺎ )MQFE( ﺑﻮﺩﻩ ﺍﻣﺎ 
ﻣﺘﻮﻟﻲ ﺍﻳﻦ ﺟﺎﻳﺰﻩ ﻣﺆﺳﺴ ــﻪ ﻣﻄﺎﻟﻌ ــﺎﺕ ﺑﻬﺮﻩ ﻭﺭﻱ ﻭﻧﻴﺮﻭﻱ 
ﺍﻧﺴﺎﻧﻲ ﻭ ﻣﺠﺮﻱ ﺁﻥ ﺍﻧﺠﻤﻦ ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺍﻳﺮﺍﻥ ﻣﻲ ﺑﺎﺷﺪ 
ﺍﻳ ــﻦ ﺟﻮﺍﻳ ــﺰ ﺑﻪ ﻃﻮﺭ ﺳ ــﺎﻟﻴﺎﻧﻪ ﺑﻪ ﺑﺮﺗﺮﻳﻦ ﻭ ﺳ ــﺮﺁﻣﺪ ﺗﺮﻳﻦ 
ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺍﻳﺮﺍﻧﻲ ﺣﺎﻳﺰ ﺷ ــﺮﺍﻳﻂ ﺩﺭ ﺑﺨﺶ ﻫﺎﻱ ﻣﺨﺘﻠﻒ 
ﻛﺸ ــﻮﺭ ﻛﻪ ﺩﺭ ﺯﻣﻴﻨﻪ ﭘﻴﺎﺩﻩ ﺳﺎﺯﻱ ﺟﺎﻳﺰﻩ ﻭ ﺍﺭﺗﻘﺎﻱ ﻛﻴﻔﻴﺖ ﻭ 
ﺳﺮﺁﻣﺪﻱ ﻛﺴﺐ ﻭﻛﺎﺭ، ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﭼﺸﻤﮕﻴﺮﻱ ﺩﺍﺷﺘﻪ ﺍﻧﺪ، 
ﺍﻋﻄﺎء ﻣﻲ ﮔﺮﺩﺩ.
ﭘﻴﺎﺩﻩ ﺳ ــﺎﺯﻱ ﻭ ﺍﺟﺮﺍﻱ ﻳﻚ ﺍﻟﮕﻮﻱ ﺑﺮﺗﺮﻱ ﺳ ــﺎﺯﻣﺎﻧﻲ 
ﻣﺎﻧﻨ ــﺪ ﺟﺎﻳﺰﻩ ﻣﻠ ــﻲ ﻛﻴﻔﻴﺖ ﺩﺭ ﺑﺨﺶ ﺑﻬﺪﺍﺷ ــﺖ ﻭ ﺩﺭﻣﺎﻥ 
ﻛﺸﻮﺭ، ﺑﺎﻋﺚ ﻣﻲ ﺷ ــﻮﺩ ﻛﻪ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ 
ﺑﻪ ﻫﻤﺎﻫﻨﮕﻲ ﺑﻴﺸ ــﺘﺮﻱ ﺭﺳ ــﻴﺪﻩ ﻭ ﺩﺭ ﻗﺎﻟﺐ ﺍﻟﮕﻮﻱ ﻣﻌﻴﻨﻲ 
ﺍﺭﺍﺋ ــﻪ ﮔ ــﺮﺩﺩ ﻭ ﺍﻳﻦ ﺑﻪ ﻣﻌﻨ ــﻲ ﺍﻳﺠﺎﺩ ﻳﻚ ﺯﺑﺎﻥ ﻣﺸ ــﺘﺮﻙ 
ﺑﺮﺍﻱ ﺣﺮﻛﺖ ﺑﻪ ﺳ ــﻤﺖ ﻛﻴﻔﻴﺖ ﺍﺳ ــﺖ. ﺑ ــﻪ ﻋﻼﻭﻩ ﺍﻣﻜﺎﻥ 
ﻣﻬﺪﻱ ﻗﻤﺮﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺷﻜﻞ 1: ﺣﻮﺯﻩ ﻫﺎﻱ ﺟﺪﺍﮔﺎﻧﻪ ﻣﺪﻝ AQNI ﻭ ﺍﺭﺗﺒﺎﻁ ﺁﻥ ﻫﺎ ﺑﺎ ﻳﻜﺪﻳﮕﺮ ﻭ ﺩﺭﺻﺪ ﺍﻣﺘﻴﺎﺯﺍﺕ ﺁﻥ ﻫﺎ ﺑﺎ ﻫﻢ
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ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﻭ ﻣﻘﺎﻳﺴ ــﻪ ﻓﻌﺎﻟﻴﺖ ﻫﺎﻱ ﻣﺆﺳﺴﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ 
ﺩﺭﻣﺎﻧ ــﻲ ﺑﺎ ﻳﻜﺪﻳﮕﺮ ﻭ ﺍﺭﺍﺋﻪ ﺑﺎﺯﺧ ــﻮﺭﺩ ﻭ ﺩﺭ ﻧﻬﺎﻳﺖ ﺗﺤﻘﻖ 
ﺭﺳﺎﻟﺖ ﺑﺨﺶ ﺑﻬﺪﺍﺷ ــﺖ ﻭ ﺩﺭﻣﺎﻥ ﻓﺮﺍﻫﻢ ﺧﻮﺍﻫﺪ ﺷﺪ.]6[ 
ﺍﻳﻦ ﺍﻟﮕﻮ ﻫﻤﭽﻨﻴﻦ ﻣﻲ ﺗﻮﺍﻧﺪ ﻧﻘﺎﻳﺺ ﺳﻴﺴ ــﺘﻢ ﺍﻋﺘﺒﺎﺭﺑﺨﺸﻲ 
ﻓﻌﻠﻲ ﺭﺍ ﺩﺭ ﻣﺆﺳﺴﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ ﻣﺮﺗﻔﻊ ﺳﺎﺯﺩ.]7[ 
ﺍﻭﻟﻴﻦ ﮔﺎﻡ ﺑﻪ ﻣﻨﻈﻮﺭ ﭘﻴﺎﺩﻩ ﺳﺎﺯﻱ ﺟﺎﻳﺰﻩ ﻣﻠﻲ ﻛﻴﻔﻴﺖ ﺩﺭ 
ﻳﻚ ﺳﺎﺯﻣﺎﻥ ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﺍﺳﺖ. ﺧﻮﺩ ﺍﺭﺯﻳﺎﺑﻲ ﻳﻚ ﻓﻌﺎﻟﻴﺖ 
ﻣﻨﻈﻢ ﻭ ﺳﻴﺴﺘﻤﺎﺗﻴﻚ ﺍﺳﺖ ﻛﻪ ﺗﻮﺳﻂ ﻣﻴﺰﺍﻥ ﺩﺍﺧﻠﻲ ﺳﺎﺯﻣﺎﻥ 
ﻛﻪ ﺁﻣﻮﺯﺵ ﻛﺎﻓﻲ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﺩﻳﺪﻩ ﺍﻧﺪ ﺑﻪ ﻣﻨﻈﻮﺭ ﺍﺭﺯﻳﺎﺑﻲ 
ﺍﻭﻟﻴ ــﻪ ﻭ ﺗﻌﻴﻴﻦ ﻧﻘﺎﻁ ﻗﻮﺕ ﻭ ﺯﻣﻴﻨﻪ ﺍﻱ ﺑﻬﺒﻮﺩ ﺩﺭ ﺳ ــﺎﺯﻣﺎﻥ 
ﺍﻧﺠﺎﻡ ﻣﻲ ﺷﻮﺩ.
 ﺑﺮﺭﺳﻲ ﻣﺘﻮﻥ ﻣﺮﺗﺒﻂ ﺑﺎ ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﺩﺭ ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ 
ﻭﺩﺭﻣﺎﻥ ﺩﺭ ﺩﺍﺧﻞ ﻛﺸ ــﻮﺭ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﺗﺎﻛﻨﻮﻥ ﺩﺭ ﺍﻳﻦ 
ﺑﺨﺶ ﺧﻮﺩ ﺍﺭﺯﻳﺎﺑﻲ ﺑﺮ ﺍﺳ ــﺎﺱ ﻣﺪﻝ AQNI ﺍﻧﺠﺎﻡ ﻧﺸ ــﺪﻩ 
ﺍﺳ ــﺖ. ﺍﻣﺎ ﺍﺭﺯﻳﺎﺑﻲ ﻫﺎﻱ ﻣﺸ ــﺎﺑﻬﻲ ﺑﺮ ﺍﺳﺎﺱ ﻣﺪﻝ MQFE 
)ﺍﻟﮕﻮﻱ ﺗﻌﺎﻟﻲ ﺳﺎﺯﻣﺎﻧﻲ( ﺗﻮﺳﻂ ﺍﻳﺰﺩﻱ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ 
ﻣﻨﺘﺨﺐ ﺳ ــﺎﺯﻣﺎﻥ ﺗﺄﻣﻴﻦ ﺍﺟﺘﻤﺎﻋ ــﻲ ﻭ ﺩﻫﻨﻮﻳﻪ ﻭﻫﻤﻜﺎﺭﺍﻥ 
ﺩﺭﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﺷ ــﻤﻲ ﻧﮋﺍﺩ ﺗﻬﺮﺍﻥ ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺳﺖ.ﻧﺘﺎﻳﺞ 
ﺍﻳﻦ ﻣﻄﺎﻟﻌﺎﺕ ﻣﺸ ــﺨﺺ ﺷ ــﺪﻥ ﻧﻘﺎ ﻁ ﻗﻮﺕ ﻭ ﺿﻌﻒ ﺍﻳﻦ 
ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ ﻭ ﺍﺭﺍﺋﻪ ﺭﺍﻫﻜﺎﺭﻫﺎﻳﻲ ﺑ ــﺮﺍﻱ ﺑﻬﺒﻮﺩ ﻋﻤﻠﻜﺮﺩ ﻭ 
ﺍﺭﺗﻘﺎﻱ ﻛﻴﻔﻴﺖ ﺑﻮﺩﻩ ﺍﺳﺖ. 
 ﻫﻤﭽﻨﻴﻦ ﺑﺮﺭﺳﻲ ﻣﺘﻮﻥ ﻣﺮﺗﺒﻂ ﺑﺎ ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﺩﺭ ﺳﺎﻳﺮ 
ﺑﺨﺸﻬﺎ ﺣﺎﻛﻲ ﺍﺯ ﺁﻥ ﺍﺳ ــﺖ ﻛﻪ ﻣﺤﻘﻘﻴﻦ ﺑﺴﻴﺎﺭﻱ ﺩﺭﺩﺍﺧﻞ 
ﻛﺸ ــﻮﺭ ﻣﻄﺎﻟﻌﺎﺗﻲ ﺭﺍ ﺩﺭ ﺯﻣﻴﻨﻪ ﺑﻜﺎﺭﮔﻴﺮﻱ ﻣﺪﻝ ﺳ ــﺮﺁﻣﺪﻱ 
ﺩﺭﺍﺭﺯﻳﺎﺑﻲ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﺍﻧﺠﺎﻡ ﺩﺍﺩﻩ ﻭ ﺑﻪ ﺑﺮﺭﺳ ــﻲ ﻣﺸﻜﻼﺕ 
ﺳﺎﺯﻣﺎﻧﻲ ﭘﺮﺩﺍﺧﺘﻪ ﺍﻧﺪ. 
ﺍﻋﺘﻤ ــﺎﺩﻱ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺧﻮﺩ ﺑﺎ ﺫﻛ ــﺮ ﻣﺰﺍﻳﺎﻱ ﺑﻜﺎﺭﮔﻴﺮﻱ 
ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﻣﺒﺘﻨﻲ ﺑﺮ ﻣﺪﻝ ﺳﺮﺁﻣﺪﻱ MQFE ﺩﺭ ﺳﺎﺯﻣﺎﻥ ﻫﺎ، 
ﺑ ــﻪ ﺍﻳﻦ ﻣﻮﺿﻮﻉ ﺗﺄﻛﻴﺪ ﻣﻲ ﻛﻨﺪ ﻛﻪ ﺑ ــﺮﺍﻱ ﺍﻧﻄﺒﺎﻕ ﺑﺮﺧﻲ ﺍﺯ 
ﻣﻌﻴﺎﺭﻫﺎﻱ ﻣﺪﻝ ﺳﺮﺁﻣﺪﻱ MQFE ﺩﺭ ﻓﺮﺁﻳﻨﺪ ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ، 
ﺑﺎ ﻭﻳﮋﮔﻲ ﻫﺎﻱ ﺧﺎﺹ ﺳ ــﺎﺯﻣﺎﻥ ﻣﻮﺭﺩﺍﺭﺯﻳﺎﺑﻲ، ﺑﺎﻳﺪ ﻧﻜﺎﺕ 
ﺭﺍﻫﻨﻤﺎﻱ ﻣﺪﻝ ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺧﺼﻮﺻﻴﺎﺕ ﻭ ﻣﺎﻫﻴﺖ ﺳ ــﺎﺯﻣﺎﻥ 
ﺗﺪﻭﻳﻦ ﮔﺮﺩﺩ.]8[
ﺗﻮﻛﻠ ــﻲ ﻭ ﻋﺰﻳ ــﺰﻱ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺧﻮﺩ ﺍﺑﺘ ــﺪﺍ ﺑﻪ ﺗﺤﻠﻴﻞ 
ﺭﻭﺵ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﻭ ﻣﺰﺍﻳﺎ ﻭ ﻣﻌﺎﻳﺐ ﻫﺮﻳﻚ 
ﭘﺮﺩﺍﺧﺘﻪ ﻭ ﺳﭙﺲ ﺑﻪ ﺗﺸﺮﻳﺢ ﺗﺠﺮﺑﻪ ﻋﻤﻠﻲ ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﺩﺭ 
ﻭﺯﺍﺭﺕ ﺩﻓ ــﺎﻉ ﻣﻲ ﭘﺮﺩﺍﺯﻧﺪ. ﺍﻳﻦ ﻣﺤﻘﻘﻴ ــﻦ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺧﻮﺩ 
ﻧﺘﻴﺠﻪ ﮔﺮﻓﺘﻪ ﺍﻧﺪ ﻛﻪ ﻣﺪﻝ ﺳﺮﺁﻣﺪﻱ MQFE ﺩﺭ ﺷﺮﻛﺖ ﻫﺎﻱ 
ﺑﺨﺶ ﺧﺼﻮﺻﻲ ﺑﺴ ــﻴﺎﺭ ﺗﻮﺍﻧﻤﻨﺪ، ﻛﺎﺭﺍ ﻭ ﺍﺛﺮﺑﺨﺶ ﺍﺳﺖ، 
ﺍﻣﺎ ﺩﺭ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺩﻭﻟﺘﻲ ﻣﺎﻧﻨ ــﺪ ﻭﺯﺍﺭﺕ ﺩﻓﺎﻉ )ﺑﺎ ﺗﻮﺟﻪ 
ﺑ ــﻪ ﻣﺎﻫﻴﺖ ﻧﻈﺎﻣﻲ ﺁﻥ( ﺑﺤﺚ ﺳ ــﺮﺁﻣﺪﻱ ﺍﻧﺪﻛﻲ ﻏﺎﻣﺾ ﻭ 
ﭘﻴﭽﻴﺪﻩ ﻣﻲ ﺑﺎﺷ ــﺪ. ﺑﻪ ﺍﻋﺘﻘﺎﺩ ﻣﺤﻘﻘﻴﻦ ﺑﻪ ﺩﻟﻴﻞ ﻋﺪﻡ ﺗﺠﺎﻧﺲ 
ﺻﻨﺎﻳﻊ ﻣﺨﺘﻠﻒ ﻭ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎ ﺑﺎ ﻳﻜﺪﻳﮕﺮ ﻭ ﺗﻔﺎﻭﺕ ﺳﻄﺢ 
ﺩﺭ ﺗﻜﻨﻮﻟﻮژﻱ، ﻣﺄﻣﻮﺭﻳﺖ، ﺳﻄﺢ ﺳﻮﺍﺩ ﻛﺎﺭﻛﻨﺎﻥ ﻭ ﺑﺴﻴﺎﺭﻱ 
ﻋﻮﺍﻣ ــﻞ ﺩﻳﮕﺮ، ﺍﺭﺯﻳﺎﺑﻲ ﺁﻥ ﻫﺎ ﺑﺎ ﺍﻟﮕﻮﻱ ﻳﻜﺴ ــﺎﻥ ﻭ ﺍﻳﺴ ــﺘﺎ 
ﺍﻣﻜﺎﻥ ﭘﺬﻳ ــﺮ ﻧﻴﺴ ــﺖ ﻭ ﺑﺮ ﺍﺳ ــﺎﺱ ﺗﻔﺎﻭﺕ ﻫﺎﻱ ﻳﺎﺩ ﺷ ــﺪﻩ 
ﻋﻤﻠﻜﺮﺩ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﻫﺮ ﺑﺨﺶ ﺑﺎﻳﺪ ﺑﻪ ﺭﻭﺵ ﺧﺎﺹ ﺧﻮﺩ 
ﺍﺭﺯﻳﺎﺑﻲ ﺷﻮﺩ.]9[
ﺻﻔ ــﺮﻱ ﻭ ﺁﺫﺭ ﺑﺎ ﺗﺮﻛﻴﺐ ﺩﻭ ﺭﻭﻳﻜﺮﺩ ﻛﻴﻔﻲ ﻭ ﻛﻤﻲ ﺩﺭ 
ﺍﺭﺯﻳﺎﺑﻲ، ﻳﻌﻨﻲ ﻣﺪﻝ ﺳ ــﺮﺁﻣﺪﻱ ﺳﺎﺯﻣﺎﻧﻲ MQFE، ﻭ ﺭﻭﺵ 
ﺗﺤﻠﻴﻞ ﭘﻮﺷﺸ ــﻲ ﺩﺍﺩﻩ ﻫﺎ، ﻣﺪﻟﻲ ﺭﺍ ﺍﺭﺍﺋﻪ ﻛﺮﺩﻩ ﺍﻧﺪ ﻛﻪ ﻋﻼﻭﻩ 
ﺑﺮ ﻓﺮﺍﻫﻢ ﻛﺮﺩﻥ ﺯﻣﻴﻨﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﻔﺎﻫﻴﻢ ﻭ ﻣﻌﻴﺎﺭﻫﺎﻱ ﻣﺪﻝ 
ﺳ ــﺮﺁﻣﺪﻱ MQFE، ﺯﻣﻴﻨﻪ ﺑﻮﻣﻲ ﺳﺎﺯﻱ ﺍﻳﻦ ﻣﺪﻝ ﺑﻪ ﻣﻨﻈﻮﺭ 
ﺍﺭﺯﻳﺎﺑ ــﻲ ﻋﻤﻠﻜﺮﺩ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺑ ــﺎ ﻣﺎﻫﻴﺖ ﻫﺎﻱ 
ﻣﺘﻔ ــﺎﻭﺕ، ﺍﺯ ﻃﺮﻳﻖ ﺍﺭﺍﺋﻪ ﻭﺯﻥ ﻫﺎﻱ ﻣﻨﻄﻘﻲ ﻭ ﻣﺘﻨﺎﺳ ــﺐ ﺑﻪ 
ﻫﺮﻳﻚ ﺍﺯ ﻣﻌﻴﺎﺭﻫﺎ ﺭﺍ ﻓﺮﺍﻫﻢ ﻣﻲ ﻧﻤﺎﻳﺪ.]01[
ﻧﮕﺎﺭﻧﺪﻩ ﺩﺭ ﺗﻜﻤﻴﻞ ﻣﻄﺎﻟﻌ ــﺎﺕ ﺻﻮﺭﺕ ﮔﺮﻓﺘﻪ ﺩﺭ ﺍﻳﻦ 
ﺯﻣﻴﻨﻪ ﻣﻌﺘﻘﺪ ﺍﺳﺖ، ﺑﻪ ﻣﻨﻈﻮﺭ ﺣﺮﻛﺖ ﻣﻮﻓﻖ ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﺩﺭ 
ﻣﺴﻴﺮ ﺳ ــﺮﺁﻣﺪﻱ ﺩﺭ ﺑﺨﺶ ﻫﺎﻱ ﻣﺨﺘﻠﻔﻲ ﭼﻮﻥ ﻛﺸﺎﻭﺭﺯﻱ، 
ﻣﻌﺎﺩﻥ، ﺧﺪﻣﺎﺕ، ﺁﻣﻮﺯﺵ، ﺑﺎﻧﻚ ﻫﺎ، ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎ ﻭ ﻣﺮﺍﻛﺰ 
ﺗﺤﻘﻴﻘﺎﺗﻲ، ﺑﺎﻳﺪ ﻣﺪﻝ ﻫﺎﻱ ﺳﺮﺁﻣﺪﻱ ﺍﺧﺘﺼﺎﺻﻲ ﺑﺎ ﻣﻌﻴﺎﺭﻫﺎ 
ﻭ ﺍﻣﺘﻴﺎﺯﺍﺕ ﺧﺎﺹ ﺧﻮﺩ ﺗﺪﻭﻳﻦ ﮔﺮﺩﺩ. 
ﺑﺮﺭﺳﻲ ﻣﺘﻮﻥ ﺧﺎﺭﺟﻲ ﻣﺮﺗﺒﻂ ﺑﺎ ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﺩﺭ ﺑﺨﺶ 
ﺑﻬﺪﺍﺷﺖ ﻭ ﺩﺭﻣﺎﻥ ﺣﺎﻛﻲ ﺍﺯﺁﻥ ﺍﺳﺖ ﻛﻪ ﺩﺭ ﺁﻣﺮﻳﻜﺎ ﺍﻟﮕﻮﻱ 
ﻣﺎﻟﻜﻮﻡ ﺑﺎﻟﺪﺭﻳﺞ ) ﻣﺪﻝ ﺟﺎﻳﺰﻩ ﻛﻴﻔﻴﺖ ﺁﻣﺮﻳﻜﺎ( ﻭ ﺩﺭ ﻛﺎﻧﺎﺩﺍ 
ﻣﺪﻝ ﺟﺎﻳ ــﺰﻩ ﻛﻴﻔﻴﺖ ﻛﺎﻧﺎﺩﺍ ﻭ ﺩﺭ ﺍﺭﻭﭘ ــﺎ ﺭﻭﻳﻜﺮﺩ MQFE 
)ﺩﻝ ﺟﺎﻳﺰﻩ ﻛﻴﻔﻴﺖ ﺍﺭﻭﭘﺎ( ﺩﺭ ﺍﻛﺜﺮ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ 
ﺩﺭﻣﺎﻧﻲ ﺑﺮﺍﻱ ﺍﻧﺠﺎﻡ ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﺑﻜﺎﺭﮔﺮﻓﺘﻪ ﺷﺪﻩ ﺍﺳﺖ.
ﭘﺮﻳﺪﺱ ﺑﻪ ﻋﻨﻮﺍﻥ ﻣﺪﻳﺮ ﮔﺮﻭﻩ ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ ﺩﺭ ﺑﻨﻴﺎﺩ 
ﻣﺪﻳﺮﻳﺖ ﻛﻴﻔﻴﺖ ﺍﺭﻭﭘﺎ ﺑﻴﺎﻥ ﻣﻲ ﻛﻨﺪ ﻛﻪ ﺷ ــﻮﺍﻫﺪ ﮔﻮﻧﺎﮔﻮﻧﻲ 
ﻧﺘﺎﻳﺞ ﺧﻮﺩ ﺍﺭﺯﻳﺎﺑﻲ ﺑﺮﺍﺳﺎﺱ ﻣﺪﻝ ﺟﺎﻳﺰﻩ ﻱ ﻣﻠﻲ ﻛﻴﻔﻴﺖ …
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ﻣﺒﻨ ــﻲ ﺑﺮ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺍﻟﮕﻮﻱ MQFE ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ 
ﻛﺸ ــﻮﺭﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺟﻬﺎﻥ ﺍﺯ ﺟﻤﻠﻪ ﻫﻠﻨﺪ، ﺁﻟﻤﺎﻥ، ﻓﺮﺍﻧﺴﻪ، 
ﺍﻳﺘﺎﻟﻴ ــﺎ، ﭘﺮﺗﻘﺎﻝ، ﺑﻠﮋﻳﻚ، ﺍﻧﮕﻠﺴ ــﺘﺎﻥ، ﻟﻬﺴ ــﺘﺎﻥ، ﺟﻤﻬﻮﺭﻱ 
ﭼﻚ، ﺩﺍﻧﻤﺎﺭﻙ ﻭ ﺍﺳﻜﺎﺗﻠﻨﺪ ﻭﺟﻮﺩ ﺩﺍﺭﺩ.]11[
ﺁﺭﺳﻠﻲ ﺩﺭ ﭘﮋﻭﻫﺸ ــﻲ ﺗﻮﺻﻴﻔﻲ- ﻛﺎﺭﺑﺮﺩﻱ ﺩﺭ ﺁﻣﺮﻳﻜﺎ 
ﺗﺤﺖ ﻋﻨﻮﺍﻥ " ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﺩﺭ ﻣﺮﺍﻛﺰ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ ﺑﺮ 
ﺍﺳ ــﺎﺱ ﻣﺪﻝ ﻣﺪﻳﺮﻳﺖ ﺟﺎﻣﻊ ﻛﻴﻔﻴﺖ" ﺑﻪ ﺍﻳﻦ ﻧﺘﻴﺠﻪ ﺭﺳﻴﺪ 
ﻛﻪ ﺭﻭﻳﻜﺮﺩ ﺍﺭﺯﻳﺎﺑﻲ ﻛﻴﻔﻴﺖ ﻣﺮﺍﻗﺒﺖ ﻫﺎ ﺩﺭ ﮔﺬﺷ ــﺘﻪ، ﺟﺎﻱ 
ﺧﻮﺩ ﺭﺍ ﺑﻪ ﻧﮕﺮﺵ ﺟﺪﻳﺪﻱ ﺩﺭ ﺍﻳﻦ ﺯﻣﻴﻨﻪ ﺩﺍﺩﻩ ﺍﺳ ــﺖ ﻭ ﺁﻥ 
ﺍﺭﺯﻳﺎﺑ ــﻲ ﺗﻤﺎﻣﻲ ﺍﺟﺰﺍﻱ ﻣﺪﻳﺮﻳﺖ ﺩﺭ ﻓﺮﺁﻳﻨﺪ ﺑﻬﺒﻮﺩ ﺍﺳ ــﺖ. 
ﺑ ــﻪ ﻋﻘﻴﺪﻩ ﻭﻱ ﺗﺠﺮﺑ ــﻪ ﺧﻮﺩ ﺍﺭﺯﻳﺎﺑﻲ ﺑ ــﺮﺍﻱ ﺗﻤﺎﻣﻲ ﻣﺮﺍﻛﺰ 
ﺑﻬﺪﺍﺷ ــﺘﻲ ﺑﻪ ﻣﻨﻈﻮﺭ ﺷﻨﺎﺳﺎﻳﻲ ﻧﻘﺎﻁ ﻗﻮﺕ ﻭ ﻧﻮﺍﺣﻲ ﺑﻬﺒﻮﺩ 
ﺿﺮﻭﺭﻱ ﺍﺳﺖ.]21[
ﻣﻮﻟﺮ ﺩﺭ ﭘﮋﻭﻫﺸ ــﻲ ﺑﺎﻋﻨﻮﺍﻥ ﺗﺠﺎﺭﺏ ﺁﻟﻤﺎﻥ ﺑﺎ ﺭﻭﻳﻜﺮﺩ 
MQFE ﺩﺭ ﻣﺮﺍﻗﺒﺖ ﻫﺎﻱ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺑﻪ ﺍﻳﻦ ﻧﺘﻴﺠﻪ ﺭﺳﻴﺪ ﻛﻪ 
ﺍﮔﺮﭼﻪ ﺍﻳﻦ ﻣﺪﻝ ﻳﻚ ﺭﻭﻳﻜﺮﺩ ﺳﻴﺴ ــﺘﻤﺎﺗﻴﻚ ﺑﺮﺍﻱ ﻛﺴﺐ 
ﻣﺰﺍﻳﺎﻱ ﺭﻗﺎﺑﺘﻲ ﺩﺭ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﺳﺖ ﺍﻣﺎ ﺑﻪ ﺩﻟﻴﻞ ﺩﺍﺷﺘﻦ ﭘﺎﻳﻪ 
ﺻﻨﻌﺘﻲ ﻧﻤﻲ ﺗﻮﺍﻧﺪ ﺗﻤﺎﻡ ﺟﻨﺒﻪ ﻫﺎﻱ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ 
ﻭﺩﺭﻣﺎﻧﻲ ﺭﺍ ﭘﻮﺷﺶ ﺩﻫﺪ.]31[
ﺳ ــﺎﺯﻣﺎﻥ ﺑﻬﺪﺍﺷ ــﺖ ﻭ ﺩﺭﻣﺎﻥ ﺻﻨﻌﺖ ﻧﻔ ــﺖ ﻳﻜﻲ ﺍﺯ 
ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﭘﻴﺸ ــﺘﺎﺯ ﺩﺭ ﺍﺭﺍﺋﻪ ﺩﻫﻨﺪﻩ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ 
ﺩﺭﻣﺎﻧﻲ ﺩﺭ ﻛﺸﻮﺭﻣﺎ ﻣﺤﺴﻮﺏ ﻣﻲ ﺷﻮﺩ. ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﺮﻛﺰﻱ 
ﻭﺯﺍﺭﺕ ﻧﻔﺖ ﻣﻬﻢ ﺗﺮﻳﻦ ﻣﺮﻛﺰ ﺍﺭﺍﺋﻪ ﺩﻫﻨﺪﻩ ﺧﺪﻣﺎﺕ ﺑﻬﺪﺍﺷﺘﻲ 
ﺩﺭﻣﺎﻧﻲ ﺩﺭﺍﻳﻦ ﺳﺎﺯﻣﺎﻥ ﺑﻪ ﺷﻤﺎﺭ ﻣﻲ ﺭﻭﺩ. ﺍﺯ ﺁﻧﺠﺎ ﻛﻪ ﺗﺎﻛﻨﻮﻥ 
ﭘﮋﻭﻫﺸﻲ ﺩﺭ ﺯﻣﻴﻨﻪ ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ ﺑﺮﺍﺳﺎﺱ ﻣﺪﻝ ﺟﺎﻳﺰﻩ 
ﻣﻠﻲ ﻛﻴﻔﻴﺖ ﺍﻳﺮﺍﻥ ﺩﺭﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﻱ ﻛﺸ ــﻮﺭ ﺍﻧﺠﺎﻡ ﻧﺸﺪﻩ 
ﺍﺳﺖ، ﭘﮋﻭﻫﺸ ــﮕﺮ ﺑﺮﺁﻥ ﺷﺪ ﺗﺎ ﺑﺎ ﺧﻮﺩ ﺍﺭﺯﻳﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ 
ﻣﺮﻛﺰﻱ ﻭﺯﺍﺭﺕ ﻧﻔﺖ ﺑﺮﺍﺳ ــﺎﺱ ﻣ ــﺪﻝ ﺟﺎﻳﺰﻩ ﻣﻠﻲ ﻛﻴﻔﻴﺖ 
ﺍﻳﺮﺍﻥ، ﺯﻣﻴﻨﻪ ﺭﺍ ﺑﺮﺍﻱ ﺍﺭﺗﻘﺎﻱ ﻫﺮﭼﻪ ﺑﻴﺸﺘﺮ ﻛﻴﻔﻴﺖ ﺧﺪﻣﺎﺕ 
ﻭ ﭘﻴﺎﺩﻩ ﺳ ــﺎﺯﻱ ﺟﺎﻳﺰﻩ ﻣﻠﻲ ﻛﻴﻔﻴﺖ ﺍﻳﺮﺍﻥ ﺩﺭﺍﻳﻦ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ 
ﻓﺮﺍﻫﻢ ﻛﻨﺪ.
ﻫﺪﻑ ﻛﻠ ــﻲ ﺍﻳﻦ ﭘﮋﻭﻫ ــﺶ ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ 
ﻣﺮﻛﺰﻱ ﻭﺯﺍﺭﺕ ﻧﻔﺖ ﺑﺮﺍﺳ ــﺎﺱ ﻣ ــﺪﻝ ﺟﺎﻳﺰﻩ ﻣﻠﻲ ﻛﻴﻔﻴﺖ 
ﺍﻳﺮﺍﻥ ﻣﻲ ﺑﺎﺷﺪ.
ﺭﻭﺵ ﺑﺮﺭﺳﻲ
ﭘﮋﻭﻫﺶ ﺣﺎﺿﺮﻳﻚ ﻣﻮﺭﺩ ﻛﺎﻭﻱ ﺍﺯ ﻧﻮﻉ ﺗﻮﺻﻴﻔﻲ - ﻛﺎﺭﺑﺮﺩﻱ 
ﺑﻮﺩﻩ ﻛﻪ ﺩﺭﺳ ــﺎﻝ 5831 ﺍﻧﺠﺎﻡ ﺷﺪﻩ ﺍﺳﺖ. ﻣﺤﻴﻂ ﭘﮋﻭﻫﺶ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻣﺮﻛﺰﻱ ﻭﺯﺍﺭﺕ ﻧﻔﺖ ﻭﺟﺎﻣﻌﻪ ﺁﻣﺎﺭﻱ ﭘﮋﻭﻫﺶ 
ﺷ ــﺎﻣﻞ ﻣﺪﻳﺮﺍﻥ، ﺭﺅﺳﺎ ﻭ ﻣﺴﺌﻮﻟﻴﻦ ﺑﺨﺶ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺍﻳﻦ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻣﻲ ﺑﺎﺷ ــﻨﺪﺍﺑﺰﺍﺭ ﮔﺮﺩﺁﻭﺭﻱ ﺩﺍﺩﻩ ﻫﺎ،ﭘﺮﺳﺸ ــﻨﺎﻣﻪ 
ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﺧﻮﺩ ﺍﺭﺯﻳﺎﺑﻲ ﺩﺭ ﻣﺪﻝ ﺟﺎﻳﺰﻩ ﻣﻠﻲ ﻛﻴﻔﻴﺖ ﺍﻳﺮﺍﻥ 
ﻣﻲ ﺑﺎﺷﺪ. ﺍﻳﻦ ﭘﺮﺳﺶ ﻧﺎﻣﻪ ﺑﻪ ﻋﻨﻮﺍﻥ ﻳﻜﻲ ﺍﺯ ﻓﺮﻣﻬﺎﻱ ﺍﺭﺯﻳﺎﺑﻲ 
ﻋﻤﻠﻜﺮﺩ ﺩﺭ ﺳﻄﺢ ﺍﻳﺮﺍﻥ ﺍﺳﺘﺎﻧﺪﺍﺭﺩﺷﺪﻩ ﻭﺍﺯﺁﻧﺠﺎ ﻛﻪ ﺑﻪ ﺩﻟﻴﻞ 
ﺩﺍﺷ ــﺘﻦ ﭘﺎﻳﻪ ﺻﻨﻌﺘ ــﻲ، ﺍﻟﺰﺍﻣﺎﺕ ﻣﻮﺟﻮﺩ ﺩﺭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ 
ﻭﺑﺨﺶ ﺑﻬﺪﺍﺷ ــﺖ ﻭﺩﺭﻣﺎﻥ ﺗﻮﺳﻂ ﭘﮋﻭﻫﺸﮕﺮ ﺩﺭ ﺁﻥ ﻟﺤﺎﻅ 
ﮔﺮﺩﻳﺪ، ﭘﺮﺳﺸﻨﺎﻣﻪ ﻣﺰﺑﻮﺭ ﺑﻪ ﺭﻭﺵ ﻗﻀﺎﻭﺕ ﺧﺒﺮﮔﺎﻥ ﻣﺤﺮﺯ 
ﺷ ــﺪ. ﻧﻤﺮﻩ ﺩﻫﻲ ﺑﻪ ﭘﺮﺳﺸﻨﺎﻣﻪ ﺑﺮﺍﺳﺎﺱ ﻣﻌﻴﺎﺭ ﻟﻴﻜﺮﺕ ﺑﻮﺩﻩ 
ﻭﺑﻪ ﺷﺮﺡ ﺯﻳﺮ ﺍﺳﺖ: ﺧﻴﻠﻲ ﺯﻳﺎﺩ )001(، ﺯﻳﺎﺩ )57(، ﻣﺘﻮﺳﻂ 
)05(، ﻛﻢ )52(، ﺧﻴﻠﻲ ﻛﻢ )0( . ﭘﺮﺳﺸﻨﺎﻣﻪ ﻣﺰﺑﻮﺭ ﺣﺎﻭﻱ 
05 ﺳﺆﺍﻝ ﻫﻢ ﻭﺯﻥ ﺑﻮﺩﻩ ﻛﻪ ﺳﺆﺍﻻﺕ ﻣﺮﺑﻮﻁ ﺑﻪ ﻫﺮ ﻛﺪﺍﻡ ﺍﺯ 
ﻣﻌﻴﺎﺭﻫﺎ ﺗﻔﻜﻴﻚ ﮔﺮﺩﻳﺪﻩ ﻭ ﺗﻌﺪﺍﺩ ﺳﺆﺍﻻﺕ ﺍﺧﺘﺼﺎﺹ ﺩﺍﺩﻩ 
ﺷ ــﺪﻩ ﺑﻪ ﻫﺮ ﻣﻌﻴﺎﺭ ﺑﺮ ﺣﺴ ــﺐ ﺍﻣﺘﻴﺎﺯ ﻣﻴﺰﺍﻥ ﻣﻌﻴﺎﺭ ﺩﺭ ﻣﺪﻝ 
ﻣﻲ ﺑﺎﺷﺪ. ﭘﺮﺳﺸﻨﺎﻣﻪ ﻫﺎ ﺗﻮﺳﻂ ﭘﮋﻭﻫﺸﮕﺮ ﺩﺭ ﺍﺧﺘﻴﺎﺭ ﻣﺪﻳﺮﺍﻥ 
ﻭ ﺩﺳ ــﺖ ﺍﻧﺪﺭﻛﺎﺭﺍﻥ ﻛﻴﻔﻴﺖ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻗﺮﺍﺭ ﮔﺮﻓﺖ ﻭﺁﻧﺎﻥ 
ﭘﺲ ﺍﺯﺁﻣﻮﺯﺵ ﻫﺎﻱ ﻻﺯﻡ ﻭ ﺑﺮ ﺍﺳ ــﺎﺱ ﺷﻮﺍﻫﺪ ﻭ ﻣﺴﺘﻨﺪﺍﺕ 
ﻣﻮﺟﻮﺩ، ﭘﺲ ﺍﺯ ﻣﺪﺕ ﻳﻚ ﻣﺎﻩ، ﭘﺮﺳﺶ ﻧﺎﻣﻪ ﻫﺎ ﺭﺍ ﺑﻪ ﺭﻭﺵ 
ﺧﻮﺩ ﺍﻳﻔﺎ ﺗﻜﻤﻴ ــﻞ ﻧﻤﻮﺩﻩ ﻭ ﺑﻪ ﭘﮋﻭﻫﺸ ــﮕﺮ ﻋﻮﺩﺕ ﺩﺍﺩﻧﺪ. 
ﺳ ــﭙﺲ ﺩﺍﺩﻩ ﻫﺎﻱ ﺁﻥ ﺩﺭﻗﺎﻟﺐ ﻣﻌﻴﺎﺭﻫﺎﻱ ﻧﻪ ﮔﺎﻧﻪ ﻣﺪﻝ ﺟﺎﻳﺰﻩ 
ﻣﻠ ــﻲ ﻛﻴﻔﻴﺖ، ﻣﻮﺭﺩ ﭘﺮﺩﺍﺯﺵ ﻗﺮﺍﺭ ﮔﺮﻓﺖ ﺑﺪﻳﻦ ﺗﺮﺗﻴﺐ ﻛﻪ 
ﺍﺑﺘﺪﺍ ﺑﺎ ﺍﺳ ــﺘﻔﺎﺩﻩ ﺍﺯ ﺷ ــﺎﺧﺺ ﻫﺎﻱ ﺁﻣﺎﺭ ﺗﻮﺻﻴﻔﻲ ﻣﻴﺎﻧﮕﻴﻦ 
ﺍﻣﺘﻴﺎﺯ ﻫﺮ ﻛﺪﺍﻡ ﺍﺯ ﺳ ــﺆﺍﻻﺕ ﺑﻪ ﻃﻮﺭ ﺟﺪﺍﮔﺎﻧﻪ ﻣﺤﺎﺳﺒﻪ ﺷﺪ. 
ﺳﭙﺲ ﺑﺮﺍﻱ ﻣﺤﺎﺳ ــﺒﻪ ﺍﻣﺘﻴﺎﺯ ﻫﺮ ﻛﺪﺍﻡ ﺍﺯ ﻣﻌﻴﺎﺭﻫﺎ، ﻣﻴﺎﻧﮕﻴﻦ 
ﺍﻣﺘﻴﺎﺯﺍﺕ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﺍﺯ ﺳﺆﺍﻻﺕ ﻣﻌﻴﺎﺭ ﻣﺮﺑﻮﻃﻪ ﻣﺤﺎﺳﺒﻪ 
ﺷ ــﺪ ﻭ ﺩﺭ ﻧﻬﺎﻳﺖ ﺑﺎ ﺟﻤﻊ ﻛﺮﺩﻥ ﺍﻣﺘﻴ ــﺎﺯﺍﺕ ﻣﻌﻴﺎﺭﻫﺎﻱ ﻧﻪ 
ﮔﺎﻧ ــﻪ، ﺍﻣﺘﻴﺎﺯ ﻛﻞ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻣﺤﺎﺳ ــﺒﻪ ﮔﺮﺩﻳﺪ. ﺩﺭ ﺗﺤﻠﻴﻞ 
ﺩﺍﺩﻩ ﻫﺎ ﺍﺯ ﻧﺮﻡ ﺍﻓﺰﺍﺭ SSPS ﺑﻬﺮﻩ ﮔﻴﺮﻱ ﺑﻪ ﻋﻤﻞ ﺁﻣﺪ.
ﻣﻬﺪﻱ ﻗﻤﺮﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
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ﻧﺘﺎﻳﺞ ﺧﻮﺩ ﺍﺭﺯﻳﺎﺑﻲ ﺑﺮﺍﺳﺎﺱ ﻣﺪﻝ ﺟﺎﻳﺰﻩ ﻱ ﻣﻠﻲ ﻛﻴﻔﻴﺖ …
ﻳﺎﻓﺘﻪ ﻫﺎ
ﻣﻴﺎﻧﮕﻴﻦ ﺍﻣﺘﻴﺎﺯﺍﺕ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﺩﺭ ﻫﺮ ﻛﺪﺍﻡ ﺍﺯ ﻣﻌﻴﺎﺭﻫﺎ ﺩﺭ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﺮﻛﺰﻱ ﻭﺯﺍﺭﺕ ﻧﻔﺖ ﺩﺭ ﺟﺪﻭﻝ 1، ﻣﻮﺍﺭﺩﻱ ﻛﻪ 
ﺑﻴﺸﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﺭﺍ ﻛﺴﺐ ﻧﻤﻮﺩﻩ )ﻧﻘﺎﻁ ﻗﻮﺕ( ﺩﺭ ﺟﺪﻭﻝ 2 
ﻭ ﻣﻮﺍﺭﺩﻱ ﻛﻪ ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﺭﺍ ﻛﺴ ــﺐ ﻧﻤﻮﺩﻩ ﺍﻧﺪ )ﻧﻮﺍﺣﻲ 
ﺑﻬﺒﻮﺩ( ﺩﺭﺟﺪﻭﻝ 3 ﺁﻣﺪﻩ ﺍﺳﺖ.
ﻧﻤﻮﺩﺍﺭ 1 ﭘﺮﺍﻛﻨﺪﮔﻲ ﺍﻣﺘﻴﺎﺯﺍﺕ ﻛﺴ ــﺐ ﺷﺪﻩ ﻭ ﻣﻘﺎﻳﺴﻪ 
ﺁﻥ ﻫﺎ ﺑﺎ ﺍﻣﺘﻴﺎﺯ ﻣﻌﻴﺎﺭﻫﺎ ﺩﺭﻣﺪﻝ ﺭﺍ ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ.
ﺑﺤﺚ ﻭ ﻧﺘﻴﺠﻪ ﮔﻴﺮﻱ
- ﺑﺮ ﺍﺳ ــﺎﺱ ﻧﺘﺎﻳﺞ ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﺍﻳﻦ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺑﻴﺸﺘﺮﻳﻦ 
ﺍﻣﺘﻴﺎﺯ ﻛﺴ ــﺐ ﺷ ــﺪﻩ ﺑﻪ ﺗﺮﺗﻴﺐ ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﻌﻴﺎﺭﻫﺎﻱ ﻧﺘﺎﻳﺞ 
ﻛﻠﻴ ــﺪﻱ ﻋﻤﻠﻜﺮﺩ )5.06 ﺩﺭﺻﺪ( ﻭ ﺭﻫﺒﺮﻱ )85 ﺩﺭﺻﺪ( ﻭ 
ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﻣﺮﺑﻮﻁ ﻣﻌﻴﺎﺭ ﻧﺘﺎﻳﺞ ﻛﺎﺭﻛﻨﺎﻥ )14 ﺩﺭﺻﺪ( ﻭ 
ﻛﺎﺭﻛﻨﺎﻥ )24 ﺩﺭﺻﺪ(ﻣﻲ ﺑﺎﺷ ــﺪﻛﻪ ﺍﺯ ﻧﺘﺎﻳﺞ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ 
ﻣﻲ ﺗﻮﺍﻥ ﻧﻘﺎﻁ ﻗﻮﺕ ﻭﺿﻌﻒ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺭﺍ ﺗﻌﻴﻴﻦ ﻧﻤﻮﺩ.
ﺩﺭ ﭘﮋﻭﻫﺶ ﻣﺸﺎﺑﻬﻲ ﻛﻪ ﺗﻮﺳﻂ ﺩﻫﻨﻮﻳﻪ ﻭ ﻫﻤﻜﺎﺭﺍﻥ ﺩﺭ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﺷ ــﻤﻲ ﻧﮋﺍﺩ ﺗﻬﺮﺍﻥ ﺍﻧﺠﺎﻡ ﺷﺪ، ﺑﻴﺸﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ 
ﻣﺮﺑﻮﻁ ﺑﻪ ﻣﻌﻴﺎﺭ ﻫﺎﻱ ﺷﺮﻛﺎ ﻭ ﻣﻨﺎﺑﻊ )3.28 ﺩﺭﺻﺪ( ﻭ ﻧﺘﺎﻳﺞ 
ﻛﻠﻴ ــﺪﻱ ﻋﻤﻠﻜﺮﺩ )1.28 ﺩﺭﺻ ــﺪ( ﻭ ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯﻣﺮﺑﻮﻁ 
ﺑ ــﻪ ﻧﺘﺎﻳﺞ ﺟﺎﻣﻌﻪ )3.36 ﺩﺭﺻ ــﺪ( ﻭ ﻧﺘﺎﻳﺞ ﻛﺎﺭﻛﻨﺎﻥ )3.17 
ﺩﺭﺻ ــﺪ( ﻣﻲ ﺷ ــﺪ ﻛﻪ ﺗﺎ ﺣ ــﺪﻭﺩﻱ ﺑﺎ ﻧﺘﺎﻳ ــﺞ ﺍﻳﻦ ﭘﮋﻭﻫﺶ 
ﻫﻤﺨﻮﺍﻧﻲ ﺩﺍﺭﺩ. ﺍﻣﺘﻴﺎﺯ ﻛﻠﻲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎﺷ ــﻤﻲ ﻧﮋﺍﺩ ﺩﺭ 
ﭘﮋﻭﻫﺶ 367 ﻣﺤﺎﺳﺒﻪ ﺷﺪﻩ ﺑﻮﺩ. 
ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﻛﻪ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻳﻮﺩﻳﻦ ﺍﻳﺘﺎﻟﻴﺎ ﺑﻪ ﻣﻨﻈﻮﺭ 
ﻣﻘﺎﻳﺴﻪ ﻧﺘﺎﻳﺞ ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﺭ ﺑﺨﺶ ﻫﺎﻱ ﺑﺎﻟﻴﻨﻲ 
ﻭﺑﺨﺶ ﻣﺪﻳﺮﻳﺖ ﺍﻧﺠﺎﻡ ﺷ ــﺪ ﺑﺎﻻﺗﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ 
ﻣﺮﺑﻮﻁ ﺑ ــﻪ ﻧﺘﺎﻳﺞ ﻛﻠﻴﺪﻱ ﻋﻤﻠﻜﺮﺩ ﺑ ــﻮﺩﻩ ﻭ ﻧﺘﺎﻳﺞ ﻛﺎﺭﻛﻨﺎﻥ 
ﻭﻧﺘﺎﻳ ــﺞ ﺟﺎﻣﻌ ــﻪ ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﺭﺍ ﺑﻪ ﺩﺳ ــﺖ ﺁﻭﺭﺩﻧﺪﻛﻪ ﺑﺎ 
ﻧﺘﺎﻳﺞ ﺍﻳﻦ ﭘﮋﻭﻫﺶ ﻧﺴﺒﺘﺎً ﻫﻤﺨﻮﺍﻧﻲ ﺩﺍﺭﺩ.
ﻣﻘﺎﻳﺴﻪ ﻣﻴﺎﻧﮕﻴﻦ ﺍﻣﺘﻴﺎﺯﺍﺕ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ )ﺍﻣﺘﻴﺎﺯﻣﻌﻴﺎﺭﻫﺎﻱ 
ﻧﻪ ﮔﺎﻧ ــﻪ ﻭ ﺍﻣﺘﻴﺎﺯ ﻛﻠﻲ( ﺩﺭ ﺍﻳﻦ ﭘﮋﻭﻫ ــﺶ ﺑﺎ ﭘﮋﻭﻫﺶ ﻫﺎﻱ 
ﻣﺸ ــﺎﺑﻪ ﺩﺍﺧﻞ ﻭ ﺧﺎﺭﺝ ﻛﺸ ــﻮﺭ ﺩﺭ ﺑﺨﺶ ﺑﻬﺪﺍﺷﺖ ﻧﺸﺎﻥ 
ﻣﻲ ﺩﻫﺪ ﻛﻪ ﺍﻣﺘﻴﺎﺯﺍﺕ ﺍﻳﻦ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻧﺴ ــﺒﺖ ﺑﻪ ﻣﻴﺎﻧﮕﻴﻦ 
ﺍﻣﺘﻴﺎﺯﺍﺕ ﺑﻪ ﺩﺳﺖ ﺁﻣﺪﻩ ﺩﺭ ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﻫﺎﻱ ﻣﺸﺎﺑﻪ ﺩﺍﺧﻞ 
ﻛﺸ ــﻮﺭ ﻛﻤﺘﺮﺍﺳﺖ ﻛﻪ ﺍﺯ ﺩﻻﻳﻞ ﺍﻳﻦ ﺍﻣﺮ ﺭﺍ ﻣﻲ ﺗﻮﺍﻥ ﺭﻋﺎﻳﺖ 
ﺻﺪﺍﻗﺖ ﺩﺭ ﺗﻜﻤﻴﻞ ﭘﺮﺳﺸ ــﻨﺎﻣﻪ ﻫﺎ ﺗﻮﺳ ــﻂ ﺍﻋﻀﺎﻱ ﺟﺎﻣﻌﻪ 
ﭘﮋﻭﻫﺶ ﻭ ﻫﻤﭽﻨﻴﻦ ﺑﺮﮔﺰﺍﺭﻱ ﻛﻼﺱ ﻫﺎﻱ ﺁﻣﻮﺯﺷ ــﻲ ﺑﺮﺍﻱ 
ﺟﺪﻭﻝ 1 : ﻧﺘﺎﻳﺞ ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﺮﻛﺰﻱ ﺻﻨﻌﺖ ﻧﻔﺖ ﺩﺭ ﻫﺮﻛﺪﺍﻡ ﺍﺯ ﻣﻌﻴﺎﺭﻫﺎ
ﺭﺗﺒﻪ ﻣﻌﻴﺎﺭﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭ ﺩﺭﺻﺪ ﺍﻣﺘﻴﺎﺯﺍﻣﺘﻴﺎﺯ ﻛﺴﺐ ﺷﺪﻩﺳﻘﻒ ﻧﻤﺮﻩﻣﻌﻴﺎﺭﺭﺩﻳﻒ 
21.218585001ﺭﻫﺒﺮﻱ1
34.512.6569.4408ﺧﻂ ﻣﺸﻲ ﻭ ﺍﺳﺘﺮﺍﺗﮋﻱ2
83.9248.7309ﻛﺎﺭﻛﻨﺎﻥ3
48.7555.9409ﻣﻨﺎﺑﻊ ﻭ ﺷﺮﻛﺎء4
53.115.359.47041ﻓﺮﺍﻳﻨﺪﻫﺎ5
61.3115201002ﻧﺘﺎﻳﺞ ﻣﺸﺘﺮﻳﺎﻥ6
96.11149.6309ﻧﺘﺎﻳﺞ ﻛﺎﺭﻛﻨﺎﻥ7
77.9646.7206ﻧﺘﺎﻳﺞ ﺟﺎﻣﻌﻪ8
17.75.0657.9051ﻧﺘﺎﻳﺞ ﻛﻠﻴﺪﻱ ﻋﻤﻠﻜﺮﺩ9
2250001ﺟﻤﻊ ﺍﻣﺘﻴﺎﺯﺍﺕ
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ﺁﻧﺎﻥ ﺩﺭ ﺯﻣﻴﻨﻪ ﺁﺷ ــﻨﺎﻳﻲ ﺑﺎ ﻣﻔﺎﻫﻴﻢ ﻣﺪﻝ ﺗﻮﺳﻂ ﭘﮋﻭﻫﺸﮕﺮ؛ 
ﻗﺒﻞ ﺍﺯ ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﺫﻛﺮ ﻛﺮﺩ.
ﺍﻣﺎ ﻣﻘﺎﻳﺴ ــﻪ ﺍﻣﺘﻴﺎﺯﻛﻠﻲ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ )225( ﺑﺎ ﺍﻣﺘﻴﺎﺯﺍﺕ 
ﻛﺴ ــﺐ ﺷﺪﻩ ﺗﻮﺳﻂ ﺑﻬﺘﺮﻳﻦ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ 
ﺍﺭﻭﭘﺎ )ﺩﺭ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﺪﻝ MQFE( ﻧﺸﺎﻥ ﻣﻲ ﺩﻫﺪ ﻛﻪ ﺍﻣﺘﻴﺎﺯ 
ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﻮﺭﺩ ﻣﻄﺎﻟﻌﻪ ﺑﺎﻻﺗﺮ ﺍﺯ ﺍﻣﺘﻴﺎﺯ ﺍﻳﻦ ﺳﺎﺯﻣﺎﻥ ﻫﺎ ﺍﺳﺖ.
ﺑﻪ ﻃﻮﺭ ﻣﺜﺎﻝ ﺩﺭ ﻣﻄﺎﻟﻌﻪ ﺍﻱ ﻛﻪ ﺑﻪ ﻣﻨﻈﻮﺭ ﺑﺮﺭﺳﻲ ﻧﺘﺎﻳﺞ 
ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ 71 ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﭘﻴﺸ ــﺘﺎﺯ ﺩﺭ ﺯﻣﻴﻨﻪ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ 
ﻣﻬﺪﻱ ﻗﻤﺮﻱ ﻭ ﻫﻤﻜﺎﺭﺍﻥ
ﺟﺪﻭﻝ 2: ﻣﻮﺍﺭﺩﻱ ﻛﻪ ﺑﻴﺸﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﺭﺍ ﻛﺴﺐ ﻧﻤﻮﺩﻧﺪ )ﻧﻘﺎﻁ ﻗﻮﺕ(
ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭﺩﺭﺻﺪﻣﻌﻴﺎﺭ ﻣﺮﺑﻮﻃﻪﻧﻮﺍﺣﻲ ﺑﻬﺒﻮﺩ ﺩﺭ ﺯﻳﺮ ﻣﻌﻴﺎﺭﻫﺎﺭﺩﻳﻒ 
3.68.88ﻧﺘﺎﻳﺞ ﻛﻠﻴﺪﻱ ﻋﻤﻠﻜﺮﺩﺑﺎ ﺑﻬﺘﺮﻳﻦ ﻣﺮﺍﻛﺰ ﺩﺭﻣﺎﻧﻲ ﻫﻤﻄﺮﺍﺯ ﻣﻲ ﺑﺎﺷﺪ. ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ ﺷﺎﺧﺺ ﻫﺎﻱ ﻛﺎﺭﺁﻳﻲ ﻭ ﺍﺛﺮﺑﺨﺸﻲ ﺩﺭﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻗﺎﺑﻞ ﻣﻘﺎﻳﺴﻪ 1
2
ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ  ﺍﺯ ﺩﺳﺘﺎﻭﺭﺩﻫﺎﻱ  ﻛﻠﻴﺪﻱ  ﺷﺎﻣﻞ ﺷﺎﺧﺺ ﻫﺎﻱ  ﺍﺛﺮ  ﺑﺨﺸﻲ  )ﻣﺜﻞ 
ﻣﻴﺰﺍﻥ ﺭﺿﺎﻳﺖ  ﺑﻴﻤﺎﺭﺍﻥ، ﻧﺴﺒﺖ ﻫﺎﻱ  ﺑﺮﻭﺯ ﻭ ﺷﻴﻮﻉ ﻭﺍﺑﺘﻼ ﻭ...(ﻭﺷﺎﺧﺺ ﻫﺎﻱ 
ﻛﺎﺭﺁﻳﻲ)ﺿﺮﻳﺐ  ﺍﺷﻐﺎﻝ  ﺗﺨﺖ،ﻧﺴﺒﺖ  ﺗﺨﺖ  ﻓﻌﺎﻝ  ﺑﻪ  ﺗﺨﺖ  ﺛﺎﺑﺖ  ﻭﻏﻴﺮﻩ(
ﺭﺿﺎﻳﺖ ﺑﺨﺶ ﺑﻮﺩﻩ ﻭﺭﻭﻧﺪ ﺭﻭﺑﻪ ﺑﻬﺒﻮﺩ ﺭﺍﻧﺸﺎﻥ ﻣﻴﺪﻫﺪ
1.63.38ﻧﺘﺎﻳﺞ ﻛﻠﻴﺪﻱ ﻋﻤﻠﻜﺮﺩ
1.77.77ﻧﺘﺎﻳﺞ ﻛﻠﻴﺪﻱ ﻋﻤﻠﻜﺮﺩﻣﺎﻥ ﺍﻋﻢ ﺍﺯ ﺳﺮﭘﺎﻳﻲ ﻭﺑﺴﺘﺮﻱ ﺗﻔﻜﻴﻚ ﺷﺪﻩ ﺍﻧﺪ.ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ ﺷﺎﺧﺺ ﻫﺎﻱ ﻛﺎﺭﺁﻳﻲ ﻭﺍﺛﺮ ﺑﺨﺸﻲ ﺩﺭ ﺑﺨﺶ ﻫﺎﻱ ﻣﺨﺘﻠﻒ ﺩﺭ 3
4
  ﻣﺪﻳﺮﺍﻥ  ﺩﺭﺭﺍﺳﺘﺎﻱ  ﻣﺎﻣﻮﺭﻳﺖ،ﭼﺸﻢ ﺍﻧﺪﺍﺯ،  ﺍﺭﺯﺵ ﻫﺎ  ﻭﺍﺧﻼﻗﻴﺎﺕ  ﺑﻴﻤﺎﺭﺳﺘﺎﻥ 
ﻓﻌﺎﻟﻴﺖ  ﻧﻤﻮﺩﻩ  ﻭ  ﺑﻪ  ﻋﻨﻮﺍﻥ  ﺍﻟﮕﻮﻳﻲ  ﺑﺮﺍﻱ  ﺑﻬﺒﻮﺩ  ﻭﺍﺭﺗﻘﺎﻱ  ﻛﻴﻔﻴﺖ  ﻋﻤﻞ 
ﻣﻲ ﻛﻨﻨﺪ.
3.017.77ﺭﻫﺒﺮﻱ
8.74.96ﺧﻂ ﻣﺸﻲ ﻭﺍﺳﺘﺮﺍﺗﮋﻱﺍﺷﺎﻋﻪ ﺩﺍﺩ ﻩ ﺷﺪﻩ ﻭﺟﺎﺭﻱ ﻣﻲ ﺷﻮﻧﺪ.ﺧﻂ ﻣﺸﻲ ﻭﺍﺳﺘﺮﺍﺗﮋﻱ ﺍﺯ ﻃﺮﻕ ﭼﻬﺎﺭﭼﻮﺑﻲ ﺍﺯ ﻓﺮﺍﻳﻨﺪ ﻫﺎﻱ ﻛﻠﻴﺪﻱ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ 5
ﺟﺪﻭﻝ 3: ﻣﻮﺍﺭﺩﻱ ﻛﻪ ﻛﻤﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﺭﺍ ﻛﺴﺐ ﻧﻤﻮﺩﻧﺪ )ﻧﻮﺍﺣﻲ ﺑﻬﺒﻮﺩ(
ﺍﻧﺤﺮﺍﻑ ﻣﻌﻴﺎﺭﺩﺭﺻﺪﻣﻌﻴﺎﺭ ﻣﺮﺑﻮﻃﻪﻧﻮﺍﺣﻲ ﺑﻬﺒﻮﺩ ﺩﺭ ﺯﻳﺮ ﻣﻌﻴﺎﺭﻫﺎﺭﺩﻳﻒ 
6.5106ﻛﺎﺭﻛﻨﺎﻥﺑﻴﻦ ﻛﺎﺭﻛﻨﺎﻥ ﻭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﮔﻔﺘﻤﺎﻥ ﺩﻭ ﺳﻮﻳﻪ ﺑﺮﻗﺮﺍﺭ ﺍﺳﺖ.1
2
ﺑﻪ ﻃﻮﺭ ﻛﻠﻲ ﻧﺘﺎﻳﺞ ﺣﺎﺻﻞ ﺍﺯ ﻧﻈﺮ ﺳﻨﺠﻲ ﺍﺯ ﻛﺎﺭﻛﻨﺎﻥ ﻳﻚ ﺭﻭﻧﺪ ﺑﻬﺒﻮﺩ ﺩﺍﺷﺘﻪ 
ﻭ ﻣﻴﺘﻮﺍﻥ ﻧﺸﺎﻥ ﺩﺍﺩﻛﻪ ﺍﻳﻦ ﻧﺘﺎﻳﺞ ﻗﺎﺑﻞ ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﺳﺎﻳﺮ ﻣﺮﺍﻛﺰ ﺩﺭﻣﺎﻧﻲ ﻳﺎ ﺳﺎﻳﺮ 
ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺍﻟﮕﻮ ﻣﻲ ﺑﺎﺷﺪ.
4.613.36ﻧﺘﺎﻳﺞ ﻛﺎﺭﻛﻨﺎﻥ
3
ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻣﻮﺿﻮﻋﺎﺗﻲ ﻣﺜﻞ ﺁﻣﻮﺯﺵ، ﺗﺮﻓﻴﻊ، ﺗﺸﻮﻳﻖ، ﻏﻴﺒﺖ، ﺑﻴﻤﺎﺭﻱ، ﺗﺮﻙ 
ﺧﺪﻣﺖ، ﺍﺳﺘﻌﻔﺎ، ﺭﺿﺎﻳﺖ ﻛﺎﺭﻛﻨﺎﻥ ﻭ ﺭﻭﺣﻴﻪ ﻫﻤﻜﺎﺭﻱ ﺁﻧﺎﻥ، ﺑﻪ ﻃﻮﺭ ﻣﻨﻈﻢ ﺍﺭﺯﻳﺎﺑﻲ 
ﺷﺪﻩ ﻭ ﺑﺮ ﺍﺳﺎﺱ ﻧﺘﺎﻳﺞ ﺣﺎﺻﻠﻪ ﺍﺯ ﺍﻳﻦ ﺍﺭﺯﻳﺎﺑﻲ ﺍﻗﺪﺍﻣﺎﺕ ﻻﺯﻡ ﺍﻧﺠﺎﻡ ﻣﻲ ﺷﻮﺩ
1.817.66ﻧﺘﺎﻳﺞ ﻛﺎﺭﻛﻨﺎﻥ
4
ﻣﻲ ﺗﻮﺍﻥ ﺍﺯ ﻃﺮﻳﻖ ﻧﻈﺮﺳﻨﺠﻲ ﺍﺯ ﻫﻤﺴﺎﻳﮕﺎﻥ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻭﺳﺎﻳﺮ ﺍﻓﺮﺍﺩ ﺟﺎﻣﻌﻪ،ﻧﺸﺎﻥ 
ﺩﺍﺩ ﻛﻪ ﺁﻧﺎﻥ ﺑﺮﺩﺍﺷﺖ ﻋﻤﻮﻣﻲ ﺧﻮﺑﻲ ﺍﺯ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺩﺍﺷﺘﻪ ﻭﺣﺴﻦ ﺷﻬﺮﺕ ﺁﻥ 
ﺭﻭ ﺑﻪ ﺑﻬﺒﻮﺩ ﺍﺳﺖ
6.917.66ﻧﺘﺎﻳﺞ ﺟﺎﻣﻌﻪ
6.917.66ﻧﺘﺎﻳﺞ ﺑﻴﻤﺎﺭﺍﻥﺧﺼﻮﺻﻲ،ﺍﺭﺗﺒﺎﻁ ﺗﻠﻔﻨﻲ،ﺍﻳﻨﺘﺮﻧﺖ ﻭ ﻏﻴﺮﻩ( ﺍﺳﺘﻔﺎﺩﻩ ﻣﻲ ﺷﻮﺩﺍﺯﺭﻭﺵ ﻫﺎﻱ ﻣﺘﻔﺎﻭﺗﻲ ﺟﻬﺖ ﺍﺭﺗﺒﺎﻁ ﺑﺎ ﺑﻴﻤﺎﺭﺍﻥ ﻭﺷﻨﻴﺪﻥ ﺻﺪﺍﻱ ﺁﻥ ﻫﺎ ) ﻣﺤﻴﻂ 5
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ﻣﺪﻝ MQFE ﺩﺭ ﺁﻟﻤﺎﻥ ﺍﻧﺠﺎﻡ ﺷ ــﺪ، ﻣﺸ ــﺨﺺ ﮔﺮﺩﻳﺪ ﻛﻪ 
9 ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺍﻣﺘﻴﺎﺯ ﺑﻴﻦ 003-102، ﭘﻨﺞ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﻣﺘﻴﺎﺯ 
ﺑﻴﻦ 004-103 ﻭ ﺩﻭ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺍﻣﺘﻴ ــﺎﺯ ﻛﻤﺘﺮ ﺍﺯ 002 ﺭﺍ 
ﻛﺴ ــﺐ ﻛﺮﺩﻧﺪ ﻭ ﺗﻨﻬﺎ ﻳﻚ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﺍﻣﺘﻴﺎﺯ ﺑﺎﻻﻱ 004 ﺭﺍ 
ﻛﺴﺐ ﻧﻤﻮﺩ.
ﻗﺎﺑﻞ ﺫﻛﺮ ﺍﺳ ــﺖ ﻛﻪ ﺑﻴﺸ ــﺘﺮﻳﻦ ﺍﻣﺘﻴﺎﺯ ﺑﻪ ﺩﺳ ــﺖ ﺁﻣﺪﻩ 
ﺩﺭ ﺧﻮﺩﺍﺭﺯﻳﺎﺑ ــﻲ ﺑﻬﺘﺮﻳ ــﻦ ﻣﺮﻛﺰ ﺑﻬﺪﺍﺷ ــﺘﻲ ﺍﺭﻭﭘﺎ ﺗﺎﻛﻨﻮﻥ، 
ﻣﺮﺑﻮﻁ ﺑﻪ ﻳﻚ ﻣﺮﻛﺰ ﺗﺮﻙ ﺍﻋﺘﻴﺎﺩ ﺩﺭ ﺁﻣﺴﺘﺮﺩﺍﻡ ﻫﻠﻨﺪ )ﻣﺮﻛﺰ 
ﺟﻠﻴﻨﻴﻚ( ﺍﺳﺖ ﻛﻪ 005 ﺍﻣﺘﻴﺎﺯ ﺭﺍ ﻛﺴﺐ ﻧﻤﻮﺩﻩ ﺍﺳﺖ.
ﻳﻜﻲ ﺍﺯ ﺩﻻﻳﻞ ﺑﻴﺸ ــﺘﺮ ﺑﻮﺩﻥ ﺍﻣﺘﻴﺎﺯﺍﺕ ﺍﻳﻦ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ 
ﻭ ﺍﻣﺘﻴﺎﺯﺍﺕ ﻛﺴ ــﺐ ﺷﺪﻩ ﺩﺭ ﺳ ــﺎﻳﺮ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻫﺎﻱ ﺩﺍﺧﻞ 
ﻛﺸﻮﺭ ﻧﺴ ــﺒﺖ ﺑﻪ ﺍﻣﺘﻴﺎﺯﺍﺕ ﺳﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺑﻬﺪﺍﺷﺘﻲ ﺩﺭﻣﺎﻧﻲ 
ﺧﺎﺭﺝ ﺍﺯ ﻛﺸﻮﺭ ؛ ﻧﻮﻉ ﻧﮕﺮﺵ ﻣﺪﻳﺮﺍﻥ ﺑﻪ ﺍﺭﺯﻳﺎﺑﻲ ﺍﺳﺖ ﻛﻪ 
ﻣﺘﺄﺳ ــﻔﺎﻧﻪ ﺩﺭ ﻛﺸ ــﻮﺭ ﻣﺎ ﻫﻤﭽﻨﺎﻥ ﺑﻪ ﻋﻨﻮﺍﻥ ﻧﻮﻋﻲ ﺑﺎﺯﺭﺳﻲ 
ﺗﻠﻘﻲ ﻣﻲ ﺷ ــﻮﺩ ﻭ ﺷ ــﺎﻳﺪ ﻋﻠﺖ ﺩﻳﮕﺮ ﺁﻥ ﻫﻢ ﺩﺍﺷﺘﻦ ﺗﻔﻜﺮ 
ﻣﺒﺎﻟﻐﻪ ﺁﻣﻴﺰ ﻣﺪﻳﺮﺍﻥ ﺳ ــﺎﺯﻣﺎﻥ ﻫﺎﻱ ﺍﻳﺮﺍﻧﻲ ﺍﺳﺖ. ﺑﻪ ﻫﺮ ﺣﺎﻝ 
ﺑﻪ ﻣﻨﻈﻮﺭ ﺣﺮﻛﺖ ﺑﻪ ﺳ ــﻮﻱ ﺗﻌﺎﻟﻲ؛ ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻫﺎ ﻧﻴﺎﺯﻣﻨﺪ 
ﻓﺮﻫﻨﮓ ﺳﺎﺯﻱ ﻣﻨﺎﺳﺐ ﺟﻬﺖ ﺍﻧﺠﺎﻡ ﺧﻮﺩﺍﺭﺯﻳﺎﺑﻲ ﻭﻫﻤﭽﻨﻴﻦ 
ﺗﻼﺵ ﺑﺮﺍﻱ ﺍﺭﺍﺋﻪ ﺍﻃﻼﻋﺎﺕ ﻣﺴﺘﻨﺪﻭ ﺻﺤﻴﺢ ﻣﻲ ﺑﺎﺷﻨﺪ.
ﺑﺎ ﺗﻮﺟﻪ ﺑﻪ ﺍﻳﻨﻜﻪ ﺣﺪ ﻧﺼ ــﺎﺏ ﺍﻣﺘﻴﺎﺯ ﺩﺭﻳﺎﻓﺖ ﺗﻨﺪﻳﺲ 
ﺳ ــﻴﻤﻴﻦ ﺟﺎﻳﺰﻩ ﻣﻠﻲ ﻛﻴﻔﻴ ــﺖ ﺍﻳﺮﺍﻥ 005 ﻣﻲ ﺑﺎﺷ ــﺪ ﻭﺍﻳﻦ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﺩﺭ ﻣﺠﻤﻮﻉ 225 ﺍﻣﺘﻴﺎﺯﻛﺴﺐ ﻧﻤﻮﺩﻩ ﺍﺳﺖ ﺍﻳﻦ 
ﺑﻴﻤﺎﺭﺳ ــﺘﺎﻥ ﻣﻲ ﺗﻮﺍﻧﺪ ﭘﺲ ﺍﺯ ﺗﻜﻤﻴﻞ ﺍﺳﺎﺳ ــﻨﺎﻣﻪ ﺟﺎﻳﺰﻩ ﺩﺭ 
ﺻﻮﺭﺕ ﺍﺭﺍﺋﻪ ﻣﺴ ــﺘﻨﺪﺍﺕ ﻭ ﺷﻮﺍﻫﺪ ﻻﺯﻡ ﺩﺭ ﺍﻳﻦ ﺧﺼﻮﺹ 
ﺑﻪ ﻣﺆﺳﺴ ــﻪ ﺍﺳ ــﺘﺎﻧﺪﺍﺭﺩ ﻭﺗﺤﻘﻴﻘﺎﺕ ﺻﻨﻌﺘﻲ، ﻣﺘﻘﺎﺿﻲ ﺩﺭ 
ﻳﺎﻓﺖ ﺍﻳﻦ ﺟﺎﻳﺰﻩ ﺷﻮﺩ.
ﺩﺭﻧﻬﺎﻳﺖ ﭘﻴﺸﻨﻬﺎﺩﺍﺕ ﭘﮋﻭﻫﺸﮕﺮ ﺑﻪ ﻋﻨﻮﺍﻥ ﺭﺍﻫﻜﺎﺭﻫﺎﻳﻲ 
ﺑﺮﺍﻱ ﺑﻬﺒﻮﺩ ﻧﻘﺎﻁ ﺿﻌﻒ ﺍﺭﺍﺋﻪ ﻣﻲ ﺷﻮﺩ:
- ﻃﺮﺍﺣﻲ ﻭ ﺍﺟﺮﺍﻱ ﺳﻴﺴﺘﻢ ﻣﺪﻭﻥ ﺑﺮﺍﻱ ﺍﺭﺯﻳﺎﺑﻲ ﻋﻤﻠﻜﺮﺩ 
ﻛﺎﺭﻛﻨﺎﻥ ﺩﺭﻛﻠﻴﻪ ﺳﻄﻮﺡ
- ﻃﺮﺍﺣﻲ ﺳﻴﺴﺘﻢ ﺍﺭﺯﻳﺎﺑﻲ ﺭﺿﺎﻳﺖ ﺷﻐﻠﻲ ﻛﺎﺭﻛﻨﺎﻥ ﻭ ...
- ﺍﻳﺠﺎﺩ ﺳﻴﺴﺘﻤﻲ ﻣﻨﺎﺳﺐ ﺑﺮﺍﻱ ﺟﺬﺏ ﻭ ﭘﺬﻳﺮﺵ ﻛﺎﺭﻛﻨﺎﻥ 
ﻧﺘﺎﻳﺞ ﺧﻮﺩ ﺍﺭﺯﻳﺎﺑﻲ ﺑﺮﺍﺳﺎﺱ ﻣﺪﻝ ﺟﺎﻳﺰﻩ ﻱ ﻣﻠﻲ ﻛﻴﻔﻴﺖ …
ﻧﻤﻮﺩﺍﺭ 1 : ﭘﺮﺍﻛﻨﺪﮔﻲ ﺍﻣﺘﻴﺎﺯﺍﺕ ﺩﺭ ﺑﻴﻤﺎﺭﺳﺘﺎﻥ ﻭ ﻣﻘﺎﻳﺴﻪ ﺑﺎ ﺍﻣﺘﻴﺎﺯﺍﺕ ﻣﻌﻴﺎﺭﻫﺎ ﺩﺭﻣﺪﻝ
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ﻡﺍﺪﺨﺘﺳﻻﺍ ﺪﻳﺪﺟ
 ﺭﺩ ﺐﺳﺎﻨﻣ ﻪﻴﺒﻨﺗ ﻭ ﻖﻳﻮــ ﺸﺗ ﻢﺘــ ﺴﻴﺳ ﻱﺍﺮﺟﺍ ﻭ ﻲﺣﺍﺮﻃ -
 ﻭ ﻕﻼﺧ ،ﻲﻋﺎﺳ ﻱﺎﻫﻭﺮﻴﻧ ﺯﺍ ﺖﻳﺎﻤﺣ ﻭ ﻥﺎﻣﺯﺎــ ﺳ ﺢﻄــ ﺳ
 ﻱﺎﻫ ﻱﺮﻴﮔ ﻢــ ﻴﻤﺼﺗ ﺭﺩ ﺎﻫ ﻥﺁ ﻥﺩﺍﺩ ﺖﻛﺭﺎــ ﺸﻣ ﻭ ﺮــ ﻜﺘﺒﻣ
ﻲﻧﺎﻣﺯﺎﺳ
 ﻱﺮﻴﮔﻮﻠﺟ ﻱﺍﺮﺑ ﺐــ ﺳﺎﻨﻣ ﻱﺎﻫ ﺵﻭﺭ ﻱﺍﺮﺟﺍ ﻭ ﻲﺣﺍﺮﻃ -
 ﺹﻮﺼﺧ ﻪﺑ ﻥﺎﻨﻛﺭﺎﻛ ﺖــ ﺒﻴﻏ ﻭ ﺖﻣﺪﺧ ﻙﺮﺗ ،ﻝﺎــ ﻘﺘﻧﺍ ﺯﺍ
ﺮﮕﺷﻼﺗ ﻭ ﻲﻋﺎﺳ ﻥﺎﻨﻛﺭﺎﻛ
 ﻭ ﺎﻫ ﺖﻛﺭﺎــ ﺸﻣ ﻢﺘــ ﺴﻴﺳ ﻢﺘــ ﺴﻴﺳ ﻱﺍﺮﺟﺍ ﻭ ﻲــ ﺣﺍﺮﻃ -
ﻲﻫﻭﺮﮔ ﻭ ﻱﺩﺮﻓ ﺕﺍﺩﺎﻬﻨﺸﻴﭘ
 ﻭ ﻲﻘﻳﻮﺸﺗ ﻱﻮﻨﻌﻣ ﻭ ﻱﺩﺎﻣ ﻱﺎﻫ ﻢﺘﺴﻴﺳ ﺩﺎﺠﻳﺍ ﻭ ﻲﺣﺍﺮﻃ -
ﻥﺎﻨﻛﺭﺎﻛ ﻱﺍﺮﺑ ﻲﺷﺰﻴﮕﻧﺍ
 ﻪﭼﺮﻫ ﻝﺩﺎﺒﺗ ﺭﻮﻈﻨﻣ ﻪﺑ ﺐﺳﺎﻨﻣ ﻲﺗﺎﻋﻼﻃﺍ ﻩﺎﮕﻳﺎﭘ ﻲﺣﺍﺮﻃ -
ﻥﺎﻨﻛﺭﺎﻛ ﻦﻴﺑ ﺕﺎﻋﻼﻃﺍ ﺮﺘﺸﻴﺑ
 ﻭ ﻕﻮﻘﺣ ﮓﻨﻫﺎﻤﻫ ﻭ ﻪﭼﺭﺎﭙﻜﻳ ﻢﺘﺴﻴﺳ ﺩﺎﺠﻳﺍ ﻭ ﻲﺣﺍﺮﻃ -
ﺩﺭﻮﻣ ﻦﻳﺍ ﺭﺩ ﻪﻧﻻﺩﺎﻋ ﻭ ﺐﺳﺎﻨﻣ ﻲﺷﻭﺭ ﻱﺍﺮﺟﺍ ﻭ ﺩﺰﻤﺘﺳﺩ
 ﻭ ﺮﺛﺆﻣ ،ﺐــ ﺳﺎﻨﻣ ﻲﻳﺎﻫﺭﺎﻛ ﻭ ﺯﺎــ ﺳ ﻭ ﺎﻫ ﺵﻭﺭ ﻱﺍﺮــ ﺟﺍ -
 ﻲﻣﻮﻤﻋ ﻩﺎﻓﺭ ﺢﻄــ ﺳ ءﺎﻘﺗﺭﺍ ﻱﺍﺮﺑ ﻩﺪــ ﺷ ﻲﺣﺍﺮﻃ ﺶــ ﻴﭘ ﺯﺍ
ﻥﺎﻣﺯﺎﺳ ﺕﺍﺭﻭﺪﻘﻣ ﺪﺣ ﺭﺩ ﻥﺎﻨﻛﺭﺎﻛ
 ﻭ ﻲــ ﺷﺯﺭﻭ ،ﻲﺤﻳﺮﻔﺗ ﻱﺎﻫ ﻪﻣﺎﻧﺮﺑ ﻱﺍﺮــ ﺟﺍ ﻭ ﻲــ ﺣﺍﺮﻃ -
ﻥﺎﻨﻛﺭﺎﻛ ﻲﺷﺯﻮﻣﺁ
 ﺖﻴﻟﺎﻌﻓ ﻞﺤﻣ ﺮﺑ ﻢﻛﺎﺣ ﻲﻗﻼﺧﺍ ﺕﺎﻧﻮﺌــ ﺷ ﻪﻴﻠﻛ ﺖﻳﺎﻋﺭ -
ﻥﺎﺘﺳﺭﺎﻤﻴﺑ
 ﺐــ ﺳﺎﻨﻣ ﻱﺎﻫ ﻢﺘــ ﺴﻴﺳ ﻱﺍﺮﺟﺍ ﻭ ﻲﺣﺍﺮﻃ ﻱﺍﺮﺑ ﺵﻼــ ﺗ -
ﻲﻌﻴﺒﻃ ﻊﺑﺎﻨﻣﺯﺍ ﻱﺭﺍﺪﻬﮕﻧ ﻭ ﻆﻔﺣ ﺖﻬﺟ
 ﻱﺍﺮﺑ ﻱﺍ ﻪﻘﻄﻨﻣ ﻭ ﻱﺮﻬــ ﺷ ﻥﺍﺮﻳﺪﻣ ﺎﺑ ﺕﺎﻃﺎﺒﺗﺭﺍ ﻱﺭﺍﺮﻗﺮﺑ -
 ﻲﺷﺯﺭﻭ ﻭ ﻲﮕﻨﻫﺮﻓ ،ﻲﺘــ ﺷﺍﺪﻬﺑ ،ﻲﺷﺯﻮﻣﺁ ﺕﻼﻜﺸﻣ ﻞﺣ
ﻪﻘﻄﻨﻣ
 ﺖﺴﻳﺯ ﺭﻭﺁ ﻥﺎﻳﺯ ﺕﺍﺮﻴﺛﺄﺗ ﺶﻫﺎﻛ ﺎﻳ ﻭ ﻑﺬﺣ ﻱﺍﺮﺑ ﺵﻼﺗ-
 ﻱﺎﻬﺘﻴﻟﺎﻌﻓ ﺯﺍ ﻲــ ﺷﺎﻧ ﻲﻟﺎﻤﺘﺣﺍ ﺕﺍﺮــ ﻄﺧ ﺮﻳﺎــ ﺳ ﻭ ﻲﻄﻴﺤﻣ
ﻥﺎﺘﺳﺭﺎﻤﻴﺑ
ﻲﻧﺎﺘﺳﺭﺎﻤﻴﺑ ﻱﺎﻫ ﻪﻟﺎﺑﺯ ﺐﺳﺎﻨﻣ ﺖﻳﺮﻳﺪﻣ -
 ﻱﺮﻴﮕﺸﻴﭘﺭﻮﻈﻨﻣ ﻪﺑ ﻡﺯﻻ ﻲﺘﺷﺍﺪﻬﺑ ﻭ ﻲﺘﻴﻨﻣﺍ ﺮﻴﺑﺍﺪﺗ ﺩﺎﺠﻳﺍ -
.ﻲﻧﺍﺮﺤﺑ ﺩﺭﺍﻮﻣ ﺎﺑ ﻪﻬﺟﺍﻮﻣ ﻱﺍﺮﺑ ﻡﺯﻻ ﻲﮔﺩﺎﻣﺁﻭ ﺙﺩﺍﻮﺣ ﺯﺍ
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The Self-Assessment Results, Based on Iran National 
Quality Award in Central Hospital of Oil Industry- 1385
Qamary M.1 / Nasiri pour A.A.2 / Karimi I.3
Introduction: The healthcare organization directors should utilize the quality management tools 
properly to improvement healthcare services. The is a crucial tool to measure achievement to 
organization quality goals ,and to improvement performances. The Iran National Quality Award is 
the most comprehensive model for performance assessment.
Methods: This is a descriptive case assessment, applied, research carried out in 2005.The statistical 
community are the managers, directors, and authorities in the hospital wards. The data collection 
tools are the standard questionnaires of The Iran National Quality Award. Data are collected 
according nine models, criteria; and their scores calculated for each criterion, and for Hospital.
Results: Acquired scores are as followed: leadership, strategy, personnel's resource and 
shareholders, processes, customers, benefits, personnel benefits, community benefits, and applied 
key benefits; 58%, 56.2%,42%,55%,53.5%,51% ,41,46%,and 60.5% respectively. The total score 
was found 522 of 1000.
Conclusion: The Hospital may applicant for acquiring Iran National Quality Award after completing 
Award Constitution and providing required evidences. We recommend the Hospital to pay specific 
attention on improvement personnel, personnel's benefits, and community benefits criteria; and by 
more training provides a proper understanding of Iran National Quality Award concepts.
Keywords: Self-assessment, Hospital, Iran National Quality Award
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